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RUPTURE 


A centieman has been so obliging just 
now as to furnish me with an instance of 
rupture of the aorta, which took place sud- 
denly ; and before I proceed to the proper 
business of the lecture, I will show it you. 

The patient, | understand, was a young 
woman, seven months gone with child. She 
was stooping, when she was suddenly 
seized with pain in the neck, which she 
described as if something had seized her at 
the lower part of the front of the neck. 
There was violent pain and a sensation of 
choking. The pain extended down the back, 
down to the epigastrium, down to the womb, 
and was felt particularly in the loins. When 
the pain was felt severely in the latter situ- 
ation, it ratherdiminished inthe neck. When 
this gentleman saw her, the pulse was so 
good, that he thought about bleeding her. 
About four or five hours after this, the pain 
continuing violent in the loins, he was sud- 
denly sent for, being told that unless he 
made haste she would be dead. When he 
arrived she was dead ; and it turns out that 
the aorta had ruptured, and you will see a 
good reason for it. 

Here (see engraving) is the left ven- 
tricle of the heart, which is not opened, 
but there is no disease there. Here (vy) is 
the aorta rising out of the left ventricle, 
and it is split horizontally (a), just after its 
origin, through the inner and middle coats.* 


OF THE AORTA. 





© At d, the horizontal slit is shown, 
widened by the contraction of two of the coats, 
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Here (a) is the middle coat, a very fine 
cuticular part; and here (just above and 
below d) is the inner coat, and these are both 
split right across. This woman was in per- 
fect health, so far as she knew, when she 
stooped down, 








Now the probability is, that when she 
was suddenly seized with the pain, the 
rupture took place, but that the blood was 
not let out materially at that time. She 
lived five hours afterwards, and all the 
time she survived subsequently to ex- 





the middle coat aa, being contracted the 
most, just showing slight uncovered strips 
of the inner coat, above and below the 
darkly shaded slit d; c, shows the inner 
surface of the external coat 6 b, the portion 
e being turned back to exhibit the slit in 
the inner and middle coats, The slit in the 
external coat took place in the direction of 
the dotted line rr. The opening in the ex- 
ternal coat is almost the same breadth as 
the aorta, being shrunk and put back nearly 
so wide, 
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riencing the pain, I ume she lived | time before the patient came to the hospital, 
par receat, Pod this et but the blood | and for this reason, the blood lying under 
was prevented from escaping by the ex-/|the external coat was, in a great measure, 
ternal coat. Here (bb) is the external coat | solidified. There was plenty of fresh blood, 
of the aorta, and this is not split horizon-| but there was also a quantity which must 
tally but longitudinally. I presume it has | have been congealed some time, for there 
happened in this instance, as in other/was fibrin present, which had lost its red 
cases, that the blood has escaped through | particles, and had become white. 
the inner and middle coats, and bas then| Now this is the common history of aneu- 
collected in a large quantity under the|rism. If you understand this, you under- 
external coat, till at last so great was the | stand by far the larger number of cases of 
accumulation, that it gave way. The ex-| true aneurism, or what some people call 
ternal coat has not been cut, but has rup- | false aneurism. An aneurism is formed 
tured vertically. | either from a dilatation of the three coats of 

I will show you a drawing in the lectures an artery together into a pouch, or from the 
I have published on diseases of the heart, internal and middle coats, or one of them 
from a preparation which ought to be in the/ splitting, so that the blood escapes through, 
museum, exactly of this kind. In the case | and raises the external coat. Popliteal and 
before us the blood escaped under the pul-/ every other species of aneurism is usually 
monary artery, and death ensued, so that | produced in this way. The internal or inter- 
when the gentleman opened the pericar-|nal and middle coat has cracked or ulcerat- 
dium this was found filled with blood, the|ed, the blood escapes, it raises up the ex- 
blood having escaped originaily, no doubt, | ternal coat, and congeals and deposits layer 
through the internal and middle coats, and | upon layer of fibrin in the usual form. Some- 
then separated the external coat so much | times instead of a rupture you have a dila- 
from them, that at lastit burst, and let the | tation, and then a small pouch is formed. 
blood into the pericardium, and then, of This woman dying directly, did not have 
course, the patient died immediately. lan aneurism. Had the inner coat not rup- 
Sometimes in aneurism further on, the ex-| tured, but withstood the force of the blood 
ternal coat will be peeled away from the for some days, the blood would have con- 
middle coat nearly the whole length of the|gealed there, layers of fibrin would have 
aorta, and in many people it is tough enough been formed, and there would have been 
to withstand the blood ; at least not to rup- | a pouch and a pulsating tumour. An aneu- 
ture ; but in this person it appears, that|rism would have been produced, but she 
five hours after it began to be separated by | died before it took place. You see from 
the blood from the canal of the aorta, it|this drawing precisely what an aneu- 
ruptured. It isa very common sort of case, |rism by rupture is. First, there is a rent, 
but is very interesting. or an ulceration, or something that opens the 

Here is the same thing precisely in ajinternal coat, or the internal and middle 
drawing, in my work, which Mr. Alcock,|coats, and then the external is separated ; 
a distinguished surgeon, was so kind as to| layers of fibrin are formed, and a tumour 
make forme. These plates are from spe-| occurs and a sac. In a man whom you have 
cimens, some of which I collected myself, | just now seen in William's ward, who hasa 
and others were given me through the kind-| pulsating tumour to the left of the sternum, 
ness of friends. I will briefly narrate the| arising, unquestionably, from an aneurism 
case, the whole particulars of which you|of the arch of the aorta, the internal and 
may peruse in the library. A woman came} middle coats I have no doubt have rup- 
into the hospital with an obscure pain onj|tured, the blood has escaped from them, 
the left side of the face, neck, and chest./and pushed up the external coat of the 
I ordered her leeches, and while they were | aorta, but the external coat has not given 
being applied an hour or two after her ad-|way. The blood has congealed in it and 
mission, she suddenly screamed, fell back, fortified it so that it will not burst, and you 
and was dead. On opening her, I found | have, therefore, a large tumour formed from 
the same thing that you observe in this| the distention of the external coat. It is 
specimen ; the middle and internal coats| precisely such a case as this in its nature, 
of the aorta just at its origin were split|only that in this the external coat gave 
right across, and the external coat was se-| way, whereas, in the man’s case layers of 
parated to a great extent. The blood had | fibrin have been formed so as to strengthen 
escaped from the cavity of the aorta through | the external coat of the artery, but in time 
a horizontal rent till it had peeled off the | that will give way and the parts external 
external coat, and at last the external coat |to it, and he will die suddenly. 
being thin split vertically. There is this} You will naturally inquire, why should 
difference between the two cases. In mine! this woman meet with the accident in stoop- 
the horizontal rent through the internal and |ing when other people stoop without any 
middle coats must have taken place some such misfortune? You willsee the reason 
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of it directly. Here is the aorta in a state | gular account once a week of those cases 
of great disease. When aneurism does not | which have died or left the hospital subse- 
arise from external violence, from a blow,— | quently tothe preceding lecture. Since we 
which is a common cause, especially in the met last, five cases have been presented, 
aorta,—but when it arises spontaneously, | one woman and four men. Perhaps it will 


without any obvious external cause, or if 
it arise from a slight external cause, asin 
this woman, the vessel is generally diseased | 
beforehand. It has thin coats, or the coats are | 
structurally diseased, and that disease ge- | 
nerally consists of a deposit of firm caseous | 
matter uuder the internal coat, or a deposi- | 
tion of bone, so that it becomes brittle. | 
Now here is the aorta in a state of great 
disease ; it is studded with a white yellow 
deposit. Here is a very large deposition | 
under the internal coat, and raising it in 
lumps, When the aorta is in this state, it 
very easily splits ; sometimes ulcerates. If} 


the aorta had not been in this condition, | 
she might have stooped as often as she) 
chose. There appears to be no other disease | 
of the heart that I can discover; the mouth | 
of the aorta is free ; but the vessel isremark- | 
ably thin when there is no caseous deposit. | 
n the last lecture, I gave you ashort ac- | 
count of all the cases that were in the house, 
and I arranged them, as they were general | 
diseases, pretty universal diseases, and as | 
they were situated on the surface, the head, | 
the throat, the chest, the abdomen or pel- 
vis. Having given you an account of the | 
contents of ay wards in general in the first 


lecture,* I shall now present you with a re- | 





* Dr. Elliotson stated that his stock of 
beds was fifty-three; thirty-six for men 
and seventeen for women, and that they 
were all full, The cases in them were, 

Synochus, 1. 

Hypochondriasis, 1. 

Vertigo, 1. 

Chorea, 2 (female). 

Epilepsy, 3. 

Hysteria, 1 (female). 

Paralysis, 5 (one female). 

Paralysis agitans, 1, 

Neuralgia, 1. 

Bronchitis, 4 (one female). 

Phthisis, 4 (one female). 

Aneurisma aorte, 2. 

Morbus cordis, 4 (one female), 

Gastritis chronica, 3 (female). 

Gastrodyniia, 1, 

Dysentery, 1, 

Icterus, 1. 

Morbus Hepatis, 2 (one female). 

Diabetes, 1. 

Morbus uteri et recti, 1 (female). 

Lepra, 2 (one female). 

Eczema, 2 (female). 

Syphilis, 2. 

Rheumatismus, 5 (two females). 

Morbus genu, 1, 

Anasarca, 1, 





be well to consider them in the order which 
I have just mentioned. 


HYSTERIA, ATTENDED BY BARKING. 


The case among the women was one of hys- 
teria, and it was a very striking case, and a 
case that did exceedingly well. It occurred, 
as hysteria generally does, not only in a 
female, but in a young female. All females, 

rom about the age of puberty during the 
whole of their lives, are subject to hysteria, 
but they are much more subject to it while 
the uterus is active then at any other pe- 
riod. I do not know that it is because 
the uterus is performing its functions, but 
perhaps because the feelings throughout are 
in a far greater state of excitement then, than 
when the uterus begins to dry up. But 
hysteria is much more common in young 
females, than in those who are middle-aged, 
and perhaps for the same reason, because 
young women are much more excitable than 
those more advanced. This patient was a 
female, and a young female, about 18. 

It seems that she was at a place of wor- 
ship, where some one was endeavouring to 
improve and apply the murder of Mr. Paas, 
Mr. Paas, you are aware, after he was killed, 
was cut up bit by bit and burnt. It appears 
that the preacher described all this from his 
imagination very minutely ; how the body 
was cut into little bits, and how each little 
bit was burnt in succession. This so ex- 
cited her feelings, that she went home and 
was seized with excruciating pain in the 
abdomen, which was considered to be en« 
teritis, but after that, decided hysteriacame 
on. 
She had violent convulsions, fits of laugh- 
ter, crying, and sobbing, and moreover she 
barked like a dog; 1 believe she said bow 
wow, or something of that kind ; for in hys- 
teria women say and do all sorts of strange 
things. You will find accounts in writers 
on hysteria, half the women in a neigh. 
bourhood all taking to barking, one imitat- 
ing the other ; the influence of the sight 
of one labouring under the affection pro- 
duced such an impression on the others, 
that they did the same. I have read ac- 
counts of eminent medical men being sent 
to villages to ascertain why all the women 
were convulsed and barking. But it is cer- 
tain that this girl did bark ; what made her 
do it, I do not know. The cause of the 
hysteria was very plain, but why she hada 
fancy for barking, 1 do not pretend to say. 

1 understand, that up to the time of her 
coming here, she was frightfully bad, that 
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the convulsions were very severe, the | 


barking very decided, and certainly I 


ON HYSTERIA. 


instance in Jacob’s Ward, at this moment, 
of a man who has epilepsy from fright. A 


found her with the peculiar symptom | caldron of tar boiled over, which so alarmed 
of tenderness of skin in very great in-| him, that he had epilepsy in consequence of 


tensity. A very remarkable circumstance 
in hysteria is, that very frequently the sur- 
face of the body becomes so tender, that the 
patient cannot bear the slightest pressure : 
the slightest pressure occasions agonizing | 
pain. Thisis felt particularly in the front 
of the body; L have seen it in the extre- 
mities, but more particularly in the front of 
the body. You will find it on the chest and 
all over the abdomen. It is a symptom 
which continually leads people into error : 
I am quite certain that it is continually 
mistaken for inflammation of the peritoneum, 
—for inflammation of the pleura. I have) 
no doubt that formerly I must have made | 
many mistakes of this kind myself. | 
However, you may easily distinguish 
these cases. In the first place, you observe 
there are symptoms of hysteria; if there be 
not regular hysterical paroxysms, there are 
some symptoms or other. In the next place, 
the pain is not only occasioned by pres- 
sure, but the least pressure with the fingers 
makes the lady cry out. You need not 
press on the peritoneum, but on the various 
integuments over the ribs, so as not to press 
the ribs themselves. They will have acute 


pain if you press on any part of the ribs, | 
and if you even press lightly on the ster- | 


num, the pain is the same, and therefore it 
is quite clear that it is not pleuritis ; and it 
is equally clear that it is not peritonitis, so | 
slight a pressure willoccasion it. Besides, 
it is not confined to one particular part, as 
inflammation of the pleura particularly is ; 
nor is it confined exactly to the abdomen. | 
But the circumstance of slight pressure oc- | 
casioning the pain without any symptom of 
inflammation, shows the nature of the case ; | 
for if such a degree of pain as is felt from 
so slight a pressure were the result of in- 


it. Then there is also an old man labour- 
ing under paralysis agitans, shaking of the 
limbs, in whom the disease was also induced 
by terror. Many other diseases are attri- 
butable to the same source. The voice is 
sometimes lost for atime by terror. Many 
other diseases than those of the nervous 
system are occasionally induced by fright, 
but nervous diseases occur from it more 
frequently than others. As a general rule, 
I think where nervous diseases arise from 
fright, the prognosis is favourable; they 
more frequently yield to treatment than 
not. 

This girl, when she came in, had these 
fits; she had this extreme tenderness on 
the least pressure of the chest or abdomen, 
so that she cried out on being turned in bed, 
or if you put your finger on her: she had 
great pain in the head. [ have no doubt the 
complaint was situated in the head; and I 
begged her to bark, and she said bow wow 
very prettily, the exact sound, I under- 
stand, that she was declared by her friends 
to have made in the fit: she was also cos- 
tive, as most hysterical females are. 


Treatment.—The treatment I adopted was 
to cup her at the back of the head, to empty 
it of the load of blood which was evidently 
there: that is clearly the first thing that we 
had todo. Ikept her on low diet, and gave 
her purgatives regularly every day ; and in 
addition to this, I employed the cold shower- 
bath. This treatment was very successful, 
and she had no fits after she came here. 
This tenderness, which might have been 
mistaken for inflammation, was no impedi- 
ment with me to the use of the cold shower- 
bath, and she presently got well. Her 
bowels were so costive, that she bore half a 


flammation, you would have a firm quick ‘drop of croton oil every day, and she was 
pulse. If patients be intensely ill, you! bled on the occiput three times to the ex- 
never have such extreme tenderness of the | tent of a pint. She complained, as hysterical 

ritoneum, that the bed-clothes cannot be | females constantly do, of tenderness at the 

re, or of the pleura, that the least pres- | pit of the stomach, and a scruple of croton 
sure of the ribs will occasion pain without | oil was rubbed in, which produced an erup- 
having a great disturbance of the whole|tion, and the pain presently went. The 
system—quickness, hardness, and firmness | treatment was very successful, as I had no 
of pulse, thirst, a foul tongue, and very | doubt it would be. The case was severe, 
severe general indisposition. The distinc-| and if it had been le/t, it might have gone 
tion, therefore, is easily made. Whether | on for some months; but by emptying the 
this young woman, when she was treated head well, which is generally ina state of 
for enteritis, had anything more than this! congestion; by opposing all congestion in 
extreme tenderness of the abdomen, toge-| it through purging, and by bracing her up 
ther with a spasmodic affection of that re- through the cold bath, which I dare say she 
gion, I will not pretend to say. did not like, and that therefore she made 

As to the cause of this affection, it was | some efforts against the fits; between all 
terror of mind. You will sometimes see | this, she came in on the 10th of September, 
fatuity, epilepey, paralysis agitans, and | and went out well yesterday, the 11th Oc- 
chorea, induced by terror. There is an | tober. 
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a slight chirping sound during respiration, 
There was a case presented among the which is called sibilous rattle. There was 
men, of vertigo. You generally see vertigo | 2° €xCessive secretion of mucus, no mucous 
as a symptom of something else ; it is fre- | rattle, no sonorous rattle, no congestion in 
quently connected with pain in the head, | the lungs, but merely this chirping rattle ; 
with hysteria, with inflammatory pain of | SUC as arises when the smailer tubes are a 
the head, and it frequently occurs in para- | little thickened, or there is thick mucus in 
lysis when apoplexy is threatening. In all ‘¢ smaller tubes, causing the air to 
sorts of diseases of the head you see ver- | through a smaller space than it ought todo, 
tigo. It is one symptom among many of | There is no doubt but this rattle may de- 
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VERTIGO. 


organic diseases of the head, of an inflam- | pend on an inflammatory state of the finer 
matory state of the head, of congestion | ™¢™branes, but you may have ten times 
within the head, and a determination of ™0F¢ inflammation without any asthma, His 

and | breathing was at times pretty well, but 


bl - , - 
oem te St LL enm cainnay: ghee) 3 | dyspnea came on in violent paroxysms, and 


frequently it is a symptom of even defi- 
cient circulation in the head. If you) 
have much nausea, and are going to be| 
sick, you turn giddy; or if a person lose | 
too much blvod, and is going to faint, he 
turns giddy, Generally, however, where 
vertigo has not a momentary cause, it is 
only one symptom among a number of| 
others, but in the case of this man there | 


I have no doubt that that was spasmodic, 
and thet the inflammatory irritation was in- 
considerable. 

Treatment.—I bled him as a precaution 
in the first instance, especially as he did 
not clearly mention the variable state of 


|his dyspnea, but that did him no good, 


and 1 then gave the remedies for spas- 


was nothing but giddiness. I have seen | ™Modic difficulty of breathing, and he was 


three or four instances of this kind, where | #!most instantly relieved. In him the ine 
| flammatory state was hardly worth notice, 


I could trace the giddiness to no other) 
affection of the body, and could find no, 
other symptom. It was decidedly inflam- | 
matory, aud speedily gave way to bleed-| 
ing and antipblogistic measures. I had 
one case however in this hospital, where | 
there was nothing but giddiness, no pain, 
nothing in the world to be found but ex- 
treme vertigo, so that the patient rolled 
about like a drunken man, and I was 
obliged to order venesection five or six 
times, to the amount of sixteen or twenty 
ounces each time, and he was then per- 
fectly cured. 

Treatment.—The case however that oc- 
curred here the other day got well pre- 
sently, simply by bleeding. He was bled 
to a pint, put on low diet, and in two or 
three days he was perfectly well. You will | 
remember, therefore, that vertigo some- 
times will occur alone, and when it does, it 
is very likely to be inflammatory, and will 
yield to the usual antiphlogistic means— 
frequent bleeding, low diet, and purging. 


STASMODIC ASTHMA—EFFICACY OF THE 
TINC. LOBELIA INFLATA, 


There was also a case presented of spas- 
modic affection of the lungs, or case of 
spasmodic asthma, which did remarkably 
well, The man was in William’s Ward, 
and afforded a good illustration of the use 
of lobelia inflata. 

This was a man who was subject to more 
or less continued difficulty ot breathing, 
but besides that he had at night, and at 
different times in the twenty-four hours, a 
very great aggravation of his symptoms. 
On listening to bis chest, all we found was 





and there was an extraordinary disposition 
to spasm, quite out of proportion to the in- 
flammatory irritation that existed. Insome 
instances you will have no inflammatory 
irritation at all, but violent spasm will be 
induced from the peculiar susceptibility of 
the individual. Some persons, if they be 
near ipecacuanha, will have a violent fit of 
dyspnea produced, and from the least pres- 
sure on the trachea, you may have violent 
spasm. There was a man here the other 
day with an aneurism of the aorta pressing 
on the trachea, and the consequence was 
violent fits of spasmodic difficulty of breath- 
ing. Now and then it arises from an in- 
flammatory state of the mucous membrane, 
and by removing that you remove the 
asthma ; but frequently the spasmodic dysp- 


|mea is out of proportion to any degree of 


infammation. That was the case here, 
and | therefore gave him the lobelia inflata. 
He took a drachm three times a day, and 
the effect was very speedy upon him; he 
ceased to have his paroxysms, and went out 
perlectly well. . 

This is by far the best medicine in spas- 
modic difficulty of breathing that I know ; 
even if the cause be one you cannot re- 
move, still this medicine will do good. I 
had a case lately of a surgeon who laboured 
under chronic laryngitis, which was cured 
by keeping his mouth sore for three months, 
the abundant use of leeches, and low diet. 
His difficulty of breathing came on in such 
violent paroxysms that he thought he was 
going todie, He was then bled for this, but I 
begged him not to persist in that course, on 
account of the impairment of his strength. 
He then took a teaspoonful of tinc. lobelie 
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inflate, and the relief was immediate. 
Now and then he had to repeat it again in 
half an hour, but as a medical man he was 
able to observe the effect of the medicine, 
and he assured me that he always found the 
test relief from it. A man who was 

ere the other day for aneurism, which pro- 
duced such ulceration that it at last burst 
into the trachea, found the greatest advan- 
tage from this medicine. It is a safe 
remedy, but it sometimes produces sick- 
ness; and when it does, you should not 
give any more till the symptoms are gone 
off, and then you should give it in a smaller 
quantity. It is important to remember, 
that some people cannot bear this at all; I 
have now seen several people, in whom any 
dose whatever, even two or three drops, 
produced sickness. I have not had suffi- 
cient experience to be able to say whether, 
if you give prussic acid with it or before it, 
it can be borne, but I have no doubt it 
could, because prussic acid has the general 
property of enabling the stomach to bear 
acrid medicines, when otherwise it would 
not. You saw a man just now labouring 
under neuralgia who was taking arsenic, 
but he could not bear it till he took prussic 
acid. Small doses had no effect; two, 
three, or four minims, did him no good, and 
he now takes seven minims, and bears fif- 


teen drops of liq. arsenicalis three times a 
day without any ill effect. 
@ patient with spasmodic asthma went 


out perfectly well. 1 endeavoured to over- 
come the inflammation by bleeding and low 
diet, but it had no effect till 1 gave bim 
the lobelia inflata, the influence of which 
was almost instantaneous. 


ateidetente 
INFLAMMATORY DROPSY. 
There was a man presented likewise in 


William’s Ward with inflammatory dropsy. | 


I have not time to dwell much upon the 
case, but his symptoms were anasarca 
throughout the body, great swelling of the 
ancles, and the face swelled as soon as any 
other part. It came on from getting wet 
through. When the face swells as early as 
any other part, when the dropsy has come 
on suddenly, and it has arisen through cold 
and wet, just in the same way as any in- 
flammation might he produced, you may 
depend upon it that the dropsy is inflam- 
matory, and that general bleeding and anti- 
phlogistic measures are proper. You gene- 
rally find heaviness of the head, a degree of 
bronchitis, and tenderness of the abdomen ; 
but more frequently than anything else, 
you find a degree of bronchitic affection ; 
perhaps it is only slight, but you generally 
find it. His urine was albuminous, which 
is frequently the case in inflammatory 
dropsy. It has been supposed that the 


CLINICAL REMARKS, 


BY MR. BRODIE, ON 


kidney must be diseased when the urine is 
albuminous, but this is not proved. I be- 
lieve, when there is a diseased kidney, the 
urine is albuminous, but I do not believe 
the reverse is necessary. 


Treatment.—This man was bled totwelve 
ounces, and the blood was buffed and cup- 
ped. He was cupped afterwards on the 
| chest to twelve ounces, was kept on low 
| diet, and purged with an ounce of super- 
| tartrate of potass every day, and went out 
very well. Hod he been treated with 
tonics, iron, porter, and wine, he would 
have become more and more dropsical, and 
| his complaint would not have been cured. 
When you find dropsy to be of an inflamma- 
tory nature, if you treat it in the way I 
treated this man, you will find the majority 
of cases speedily get well. 

There was another case presented, but I 
will advert to that at the next lecture, 
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CLINICAL REMARKS 
BY 
BRODIE, 


October 1st, 1832. 

Anscessrs in Tne Luxos.—‘* There ex- 
ists no reason, does there,” said Mr. Brodie, 
addressing Dr. Hamson, “ why serofulous 
abscesses in the lungs should not discharge 
and heal, and the patient completely reco- 
ver?” « Oh, no,” answered Dr, H.— “ none 
whatever, as there is no reason why ab- 
scesses should not occur in the lungs as 
the result of inflammation and heal again 
as in other parts of the body. There have 
been a great number of these cases in the 
| hospital here latterly, indeed more in six 
months have occurred here than Laennec or 
| the French physicians seein as man - 
| Mr. Brodie remarked that Mr. Wilson, the 
father of Dr. Wilson, had at one time a 
violent affection of the lungs, and coughed 
up a great deal of matter—he however got 
the better of it, and when he died his lungs 
were found in a perfectly sound state, with- 
out a trace of any abscess remaining. 


M re. 








Distasep Foor.—A case of this nature 
was admitted under Mr. Brodie’s care ; the 
injury had arisen from the foot being 
stamped upon by a horse; there was dis- 
ease of the tarsal bones, and matter burrow- 
ing under the flexor tendons; the skin 
had been laid extensively open by Mr. 
Walker, and when Mr. Brodie visited him 
to-day, his attention was drawn from the 
foot to one of the toes (the second one) in 
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which the flexor tendons were contracted, 
and the first phalangal joint was pushed 
forward thus-—( Figs, 1 and 2.) 


2. 3. 


as 


Mr. Brodie asked the man how long his 
toe had been contracted in that state. The 
man answered that he hardly knew, for that 
it gave him no pain, and his attention was 
not much drawn to it. Mr. Brodie remarked 
that this was a very common affection of 
the toes, and that in some cases it really be- 
came very serious, for that when the joint 
got fixed, and a corn formed over it (which 
was almost invariably the case), the pain 
became so great as to render life miserable, 
and then the only relief that the surgeon 
could afford. was by amputating the toe; 
** but in those cases,” continued Mr. B. 
*« where the joint is not fixed and a corn is 
not yet formed, the way I eed is this : 
I place a pasteboard splint behind the toes 
—lI cut a notch in it on each side of the toe, 
and I pass a loop of tape through these 
notches over the projecting joint, and thus 
fasten it down to the pasteboard splint 
(Fig. 3), but this must be worn constantly 
for a twelvemonth to be of any use. A 
young lady came to me one day with a toe 
in this state, and requested me to amputate 
it forher. ‘Ob but I won't,’ said I, ‘1 
will cure it for you by other means.’ She 
however persisted in her wish to have it 
taken off, and I was eventually obliged to 
amputate it for her. In the higher classes, 
where this contraction occurs, it is better 
for them to have the pasteboard splint and 
tape, as they can well give up the time; 
but in the labouring classes amputation is 
the surest and swiftest remedy against it.’’ 

The pasteboard splints are to be preferred, 
as they give a more complete s' to the 
joint ; they keep it more effectually at rest, 
and they allow of the joint being examined 
without removing them ; in fact where com- 
plete rest is required for the limb, nothing 
answers the purpose better than these 

asteboard splints ; where moderate motion 
is allowed, soap plaster and strappings and 


bandages will suffice. 


=, 


Diszasep Anxie Jornt.—There are at 
resent two cases of this nature under Mr. 
rodie’s care in the hospital, which he is 
treating in the following manner :—He 


tal 
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walking about, to use a wooden leg fitted to 
the knee-joint. Mr. Brodie says that either 
remedy singly (the pasteboard splints or 
the wooden leg) is not of much use; but 
that taken together they form a very valu- 
able means of cure.* Mr, Brodie has at 
resent a patient (a lady) residing at East- 
urne, with whom he has followed this 
plan of treatment and with much benefit. 


Cuance or Drer, Arn, anp Mepicryes. 
—Mr. Brodie observed that the change of 
effect was very remarkable that took place 
in the constitution (with regard to seme 
medicines) in patients who were admitted 
into the house, and those who were not, 
and illustrated his remarks by quoting the 
case of a man who was an out patient, and 
who had foul syphilitic sores. ‘* He was a 
miserable, poor, balf-starved fellow,” said 
Mr. Brodie, “ and I gave him mercury ; 
but it did him no good ; indeed I think he 
got worse under it. I took him into the 
house and he was kept quiet ; had good and 
wholesome diet, and lived regularly.—i 
continued giving him the same medicine 
that he had whilst an out-patient—made no 
alteration in it whatever, and he got well 
like magic. Oh, many of the poorer classes 
are in the hospital for some time before we 
can judge of the effect of medicines on 
them, for they all improve at first under 
the good effects of hospital diet, _— air, 
quietness, &c. Indeed I believe that many 
would recover without any medicine what- 
ever.” 

October 5th. 

Disease oF THe Recrvum.—A woman 
was admitted under the su ition that 
she had hemorrhoids. Mr. Brodie ex- 
amined her to-day, and in addressing the 
pupils, said, “This, Gentlemen, is a very 
remarkable case. Externally around the 
rectum there are some folds of skin like 
flattened hemorrhoids, but on introducing 
my finger up the gut I find that at about 
two inches from the external orifice there 
is a band of fibres contracting the gut on one 
side only, and that the internal surface of 
the rectum is studded with little granular 
excrescences. Now this is not a case of 
hemorrhoids or stricture of the rectum ; but 
it is the early stage of a disease of which I 
have notes perhaps of five or six cases, and 
I may perhaps remember some others which 
I have had to treat in this hospital. I re- 
collect, as far back as the winter of the year 
1814, I had to see a gentleman’s servant 
who had this disease. I saw her again re- 
cently ; she had followed up the directions 





orders pasteboard splints to be 
fitted to the joint, and bandaged on, and in 
order to allow the patient exercise without 
moving the ankle, he orders them, when 





* This method adopted by Mr. Brodie appears 
but a modification of one in use for contraction 
Sores SoG termed the “ Painter’s 
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which I had given her, and was not worse 
the last time | saw her than when I first did 
so. Now it is very remarkable that I have 
only met with this disease in women, and 
in those women, too, who have had large 
families and difficult labours ; this woman 
has had nine children, and every one of her 
labours has been difficult, and she says that 
the lining membrane of the rectum is very 

ainful whenever she has a costive stool. 

ow, this, as you may easily imagine, is 
another symptom of the disease. I do not 
know that Lever met with this disease in 
men. Yes, I once remember a man who, 
for about the space of a half-crown piece 
had excrescences somewhat similer to this 
woman’s ; but that can hardly be called the 
same disease, Why this disease should 
only occur in those women who have had 
difficult labours I do not know ; but so it is. 
The treatment which I have found most 
successful is to introduce a piece of lint 


| 





covered with mercurial ointment on a 


BY MR. BRODIE, ON 


inflamed gland at the bottom of it. In ab- 
scesses of the rectum, which form above 
the sphincter muscle, there is no necessity 
for opening the sinus leading to them; and 
in some cases where opening the sinus is 
not required, you may by means of plaster- 
ing and bandaging prevent the formation of 
matter between the sides of the abscess,” 


Syruitis.—*“ In cases of syphilis where 
you find the glands of the neck inflamed, 
you are not to imagine that the syphilitic 
poison is in these glands, but that it has 
so disturbed the constitution as to cause the 
glands to swell. In syphilitic lichen the 
eruption frequently leaves a brown mark 
on the skin.” 


Broxcnocete.—We alluded in a former 
number (page 479, last vol.) to a case of 
this disease, in which Mr. Brodie tied the 
thyroid artery. No perceptible diminution 
took place in the tumour after the operation. 


bougie every day for ten minutes, and the |Two months afterwards the patient com- 
internal exhibition of arsenic. If the dis-! menced taking the liquor potasse in infusion 
ease goes on, it becomes a very dreadful one. | of gentian, and by gradually increased doses 
The membrane between the excrescences|be has at present reached to 35ij of the 
ulcerates. Now bere, inthis case, there is | liquor potasse three times a day. Under 
no ulceration ; for whenever there is ulcer- | this treatment the tumour has evidently de- 
ation there is blood, and I passed my finger | creased in size—is softer in texture. The 
rather roughly over these excrescences | man breathes and swallows with ease, and 
and it was not tinged with blood, there- he is in every respect very much improved 
fore I know that there was no ulceration. | under the use of the medicine. Mr. Brodie 
Abscesses form in the neighbourhood which | saw the man again on the 8th instant, and 
sometimes burst into the vagina. I have | finding him going on so well, ordered him 
never written any paper upon the disease, |to continue the medicine, but not to in- 
for strange to say, I have never had the| crease the dose. Mr. Brodie asked the 
opportunity of examining any of these|man whether the quantity of water he 
cases post mortem.” This patient was| made was increased. The man answered, 
ordered to have the mercurial ointment |‘‘ No.” ‘ For,” continued Mr. Brodie, 
smeared upon lint introduced by means of a|‘‘ in giving these large doess of liq. 
bougie every day; and as she had had diar-| potasse, an acetate of potash is frequently 
rheea and weakness of the bowels, she was | formed, and I really do not know whether 
ordered the diluted nitric acid with infu-|it is not this which makes so good an 
sion of cascarilla, |impression on these cases in general.” 
The late King George IV. was in the habit, 
we believe, at one time of his life, of taking 
jlarge doses of Brandeshe’s solution for 
scrofula, the principal active ingredient in 
which is potash, 


Sixvses.— All sinuses are not to be 
opened. Such is the practice of the present 
day. I remember when I was a student 
that the doctrine was, that all sinuses should 
be opened ; but we do not do sonow. A 
sinus is to be opened where, as for instance 
in a fistula in ano, it is situated in a muscle, | drocele, Gentleman, has been tapped by 
the constant action of which will prevent] Mr. Walker, it is a common hydrocele of 
the abscess at the bottom of it healing ; or|the tunica vaginalis, and the only re- 
in cases where the matter of an abscess has | markable circumstance about it is, that 
not a free exit, there the sinus leading down | about the middle of the swelling there is a 


Hovr-ciass Hyprocere.—* This hy- 


to such abscess should be laid open. Now, ; 
a fistula in perineo, though something like al 
fistula in ano, does not require to be laid | 
open, because the part in which it is situated | 
is atrest. Again, those sinuses which lead 

down to inflamed glands in the groin do not | 
require to be opened, because it is not the 


thickening and contraction of the tunics 
narrowing it, giving it the form of an hour- 
glass, whence itsname. A gentleman who 
bad this kind of hydrocele applied to me 
some years ago, and as he could not then 
afford the time for me to inject it, 1 merely 
tapped the inferior tumour, and that let 


sinus which keeps up the irritation, but the | out the water from both the upper and under 
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swelling. He came to me again some short | rilla to these patients, they get well; and 
time since with another accumulation of! in those cases where they come on after 
fluid in the tunica vaginalis, and I again| mercury has been tuken, mercury given 
punctured the lower tumour, but this did|again will often cure them. Sometimes 
not suffice to evacuate the upper tumour, | patients will have pains in the bones result- 
for the contraction had grown so much as | ing from nodes; aud from these not being 
entirely to isolate the one swelling from the | discovered, the disease is mistaken for a 
other.’ /neuralgic affection; and if you give such 


——— | 

Stovcuinc Utcers.—* In these ulcers | 
you know it was formerly the practice to | 
apply the actual cautery ; and I remember | 


the time when it was a regular practice at | 


patients mercury or sarsaparilla they will 
get well.” 


Fracture or tue Neck or tne Femur. 
A patient with this fracture has been in 


St. Bartholomew’s for a man to go round | the hospital for some time past ; he has been 
with the surgeons with a chafing-dish. I kept in the horizontal posture, and is now 
tried the actual cautery in some cases of| able to use the joint slightly, union by 
sloughing ulcer in this hospital; but it ligament having probably taken place. Mr. 
frightened the patients out of their senses, | Brodie inquired of some of the pupils how 
oul I therefore discontinued it, for it is bar- | such cases were treated in the other hos- 
barous farriery work. I have found the pitals. At the Middlesex and St. Bartho- 
actual cautery separate the slough sooner lomew’s, the limb, in such cases, is put on 
than anything else. It will do it in five or|an inclined-plane. - Mr. Brodie said, that 
six days; the lunar caustic will do itin he supposed the only method of causing 
ten or twelve days, and the nitric acid in | union by bone in such cases was that em- 
about three weeks.” | ployed by Mr. Amesbury incases of ununited 
| fracture, viz., forcibly pressing the frac- 

Disease or THe Svine.—‘‘ It is as-| tured ends of the bone together. ‘‘ For,” 
tonishing to what extent ulceration of the | added Mr. Brodie, “ the first thing which 
bodies of the vertebre will go without ab- | takes place in all fractures, is the thicken- 
scesses being formed. 1 knew one case in| ing and consolidation of the surrounding soft 
which the vertebra were nearly dislocated parts. Now from the anatomy of the joint 
from disease of the bones, and yet no it follows, that in all cases of fracture of the 
abscess formed. I knew another patient neck of the bone within the capsule, such 


whose neck was absolutely twisted, and he | consolidation and thickening cannot take 
recovered with the twisted neck, and yet) place from the capsular ligament interven- 


ing between the bone and the soft parts, I 
suppose that in the human subject you never 
have union by bone where the synovial 
October Sth. membrane is reflected over it. There ure, 

Nopes. — After recounting the parti-| it is true, very few parts of the body where 
culars of the case of Conroy, Mr. Brodie | this does occur; the hip-joint is the best 
added, ‘* You see that some years ago, example of it, and that is the reason why 
Gentlemen, this man had syphilitic symp- | fracture occurring there will not unite. | 
toms, for which he took mercury, but hardly found the above remarks verified in some 
in sufficient quantity. He, however, got) experiments upon fractures which I made 
better, and returned again to his employ-| some years ago. In the guinea-pig the 
ment, that of a navigator, and again took | synovial membrane of the ankle-joint is re- 


there was no abscess.” | 


cold, and again the symptoms returned | flected high up over the inferior end of the 
upon him, and mercury was again had re- 
course to, and thus he has been going on, 
I believe, for the last two years, taking 
mercury and improperly exposing himself 
to cold; and he has got nodes on the tibie 
and pains inthe bones. Now I do not con- 
sider nodes to be always purely the result! 
of syphilitic affection, for they seem fre- 
quently to be dependent upon some disease | 
of the constitution, which is brought out by 
any poison such as syphilis, mercury, &c. 
Indeed 1 have known nodes on the bones 
brought out by the small-pox. I have 
known again, cases where persons have had | 
syphilis aod nota grain of mercury has been 
taken, and nodes have made their appear- 
ance ; and if you give mercury or sarsapa- 


‘ 





tibia. 1 happened to fracture the lower-end 
of this bone, and although it was such that 
the broken ends dovetailed in admirably 
together, and would have united notwith- 
standing any motions of the animal, if the 
fracture had been any where else, yet here 
because the synovial membrane was re- 
flected over it (the animal being kept as 
quiet as was possible), the bone did net 
unite,” 

Hyprocetr.—‘* A hydrocele is some- 
times opened with caustic, and the conse- 
quent inflammation is sufficient to cure the 
disease. Mr. Cline used to follow this 
plan; Ido not remember witnessing it, but I 
have read it so in his manuscript lectures, 





I do not know, however, whether he was 
successful in it or not, for he had adopted 
the other method of puncture and injection 
when it was brought forward by surgeons. 
It is a very singular fact, that injecting the 
tunica vaginalis will frequently fail, that 
is, it will excite a great deal ofinflammation, 
but not sufficiently so to prevent the water 
collecting again in the tunica vaginalis. A 
gentleman who had hydrocele, and had beea 
injecting for it, had the water return again. 
He went to Mr. Lawrence, who injected the 


tunica vaginalis with equal parts of brandy | pec 


and port-wine; yet it failed. He then 
came to me, and | laid open the tunica va- 
givales, and he was cured ; but this laying 
open the tunica vaginalis is only to be re- 
sorted to when all other means have failed ; 
for it frequently produces very great deter- 
mination of blood to the head, requiring 
the patient to be bled, cupped, and leeched 
repeatedly to keep down the symptoms.” 


October 11th. 


Ibid. The patient (Shaughnessy) on 
whom the above remarks were made, had 
had the lower tumour of the hydrocele 
punctured by Mr. Walker a few days after 
his admission, and the fluid let out of both 
cavities, but they were not injected, the 
fiuid consequently collected again, and to- 
day Mr. Brodie opened the tumour again, 
and injected it with port-wine-and-water ; 
and after the operation he remarked, that 
this bydrocele commenced as some occa- 
sionally did with inflammation of the tunica 
vaginalis, followed by pain, &c., and the 
collection of fluid. After recapitulating 
many of the previous observations, and re- 
marking that there were other species of 
hydrocele, as encysted hydrocele of the tu- 
nica vaginalis, and of the spermatic chord, 
which latter, if it be high up, might be 
mistaken for a hernia, Mr. Brodie con- 
tinued, ‘‘ 1 do not know that this man has 
any disease of the testicle. It appears to 
me not; but we will suppose he has got 
chronic inflammation of the testicle; well, 
what will be the result? Many years ago 
1 injected the tunica vaginalis of a gentleman 
for hydrocele, and 1 was much annoyed 
by finding, that instead of getting better, 
there were abscesses kept forming in the 
testicle one after another. Well, as you 
may suppose, I was very much puzzled at 
this, and it was some time before I was 
able to make out that it was acase of chronic 
inflammation of the testicle, complicated 
with hydrocele. I gave the patient mer- 
cury, and it was astonishing to see the rapid 
improvement that took place inhim. He 
had scarcely taken the mercury four or five 
days, and his mouth become 


. ected, before 
his health greatly improved, the abscesses 
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healed up one after the other, and he got 
well. Soon after this I was called in con- 
sultation by a gentleman to another similar 
case of this kind, and we gave the patient 
mercury, and he got rapidly well.” 


Sreatroma.—Urtiuiry or Liqvor Porasse 
ix Dirrose Fatry Tumovurs.—On the 
same day Mr. Brodie extirpated from the 
shoulder of a woman a fatty tumour situ- 
ated over the humerus between the head 
of that bone and the insertion of the 
toralis major. After the operation he 
addressed the pupils:—‘‘ The operations 
of to-day, Gentlemen, having taken up some 
time, I shall not be able to give you 
any clinical lecture, but will meet you in 
the theatre on Saturday; there are, how- 
ever, yet a few minutes to spare, and I will 
therefore offer a few remarks to you upon 
the cases operated on to-day. The first 
case was one of common fatty tumours en- 
closed in a membranous cyst; you see I 
can pull the membrane off. Now in fatty 
tumours, the fat which composes them is 
generally more vascular than common fat. 
There are three kinds of fatty tumours ; one 
of which, the case operated on to-day, affords 
a very good example. Another is where 
the fat is more dispersed—not enclosed in 
a cyst, and where you cannot define the 
boundary line between it and the neigh- 
bouring adeps. Another is where the tu- 
mour is enclosed in a cyst, but bas a neck 
projecting out into it, and the membrane 
forming the cyst is reflected over it like the 
pleura over the lungs, or the pericardium 
over the heart. Now for the cure of these 
fatty tumours, The common one, such as 
I have extirpated to-day, may, as you see, 
be very easily removed by an operation. 
In removing these small fatty tumours, 
your best way is always to cut through the 
skin and membranous cyst right into the 
substance of the tumour; and you may 
then turn it out with your fingers, the ad- 
hesions of it to the surrounding skin being 
so slight. This one which I have removed 
to-day was a very small one, but they some- 
times attain a very large size, and then 
when they are extirpated the adhesions to 
the surrounding skin require to be sepa- 
rated by the knife. These tumours are not 
at all dangerous; when they get large, you 
sometimes find abscesses form in them 
which break and discharge, and then ulce 
form, which disturb the constitution. Such 
tumours seldom nor ever return a second 
time. I never knew of a case except one, 
and that was when | had not extirpated the 
whole of it, and the tumour grew again. 
That species of fatty tumour which has no 
distinct boundary line of course you cannot 
attempt to operate on, but you will find the 
liq. potassx of great service in such cases,” 





MR, GOOCH ON ERYSIPELAS. 


TREATMENT OP 
ERYSIPELAS. 


REPLY OF MR. GOOCH TO MR. BIRTWHISTLE. 


To the Editor of Tue Lancer. 


Srr,—In Tue Lancet of the 6th of Oc- 
tober are some strictures by Mr. Birtwhis- 


tle on my paper on erysipelas, as it occurred | 


on board H. M. Ship Prince Regent; and 
had not Mr. Birtwhistle evidently misunder- 
stood me on some points, and (unintention- 
ally [am sure) misrepresented the results 
of my practice on others, I should not have 
again troubled you on this subject. In one 
place he says, ‘* Mr. Gooch does not ima- 
gine this disease to be contagious.” Now 
I beg to assure Mr. Birtwhistle that I not 
only consider, but that I know it, from ex- 
tensive experience, to be both epidemic and 
contagious. Again he says, ‘* Mr. Gooch 


makes no mention of emetics, at which 1 am | 


surprised.” Now it does not follow, that 
because J did not mention them, that they 
were never employed, as my paper did not 
rofess to give a general history of erysipe- 
as, with the remedies usually employed, 
but merely some practical remarks, with 
observations on the most prominent methods 
of treatment followed by me ; and when I 
tell Mr. Birtwhistle that the following so- 
lution was a very common medicine with 
us, he will not think his favourite plan neg- 
lee 
R_ Antimon., tartarizat. gr. vi; 

Magnes. sulph. 3ij ; 

Aque pure, %xij; M. sumat. eger 
5ij ter in die. 


Nor must Mr. Birtwhistle suppose that 
the usual routine medicine of calomel, anti- 
mony,and opium, with effervescing draughts, 
was not used in very many cases of the dis- 
ease. As to the gratuitous assumption, 
** that the great and unusual fatality” (as 
Mr. Birtwhistle is pleased to call it) on 
board the Prince Regent, arose from the ex- 
tensive depletion practised, I must beg to 
deny it. I shall perhaps startle him by say- 
ing, that it was necessary in many cases to 
bleed our potients three and four times in 
the twenty four hours, and three bleedings 
also from 3xviij ad 3xxx each, with com- 
plete and perfect recovery in all of them. I 
grant these eases were able-bodied young 
men ; but surely Mr. Birtwhistle cannot 
suppose, because I have statedin my paper, 
that whilst we remained in the Channel and 
off Scilly, the practice ‘* was active in the 
highest degree,” that we must necessarily 
have bled and drenched every patient 
brought before us, whatever might be his 


| previous habits, his age, or his then consti- 
tutional stamina. 

As to ‘ the great and unusual fatality,” 
I think I may safely uppeal to the protes- 
sion, both public and private, if they would 
consider in the cong wards of an 
hospital, or the decks of a ship, with a 
malignant epidemic cr contagious disease 
prevailing, one death in every fifteen cases 
a “ great and unusual fatality.” But it may 
be said, you stated that when the ship got 
to the southward, you had one death in 
every four cases,—granted, for a few days 
we had, but this was speedily checked by 
removing the men, aud therefore would 
jalter the general average but very little. I 
| presume Mr. Birtwhistle does not suppose 
| that those cases in which I stated the fever 
| assumed a typhoid type, attended with un- 
usual prostration, that we used the lancet. 
| Mr. Birtwhistle’s argument would almost 
amount to this:—All active and acute dis- 
eases are followed by considerable debility, 
ergo, you must not bleed, because that will 
‘increase the subsequent debility. As to 
the necessity of clearing the ship’s hold, 
every one was alive to that ; but in a three- 
decker fitted and required for active service 
this is no light matter; the men in the first 
place must be bulked, and all the ballast 
and tanks landed from the ship; short of 
this, everything was done by vinegar, 
washings, fumigations, and ventilating, to 
eradicate the disease; and when it was 
found that these several means were of no 
avail, the Admiralty very reluctantly or- 
dered the ship to be paid off. 1 believe I 
may say partly on my official representa- 
tion, ** that | considered all other measures 
useless,’ and when the expense to the 
country is considered, of fitting out for ac- 
tive sea-service a ship of this class, the 
reluctance to pay her off, if it could be 
possibly avoided, can surprise no one. The 
specific power attributed by Mr. Birtwhis- 
tle to the effervescing draughts in relieving 
some of the most distressing symptoms, | 
presume alludes to the irritability of sto- 
mach stated by most authors to attend ery- 
sipelas. Now | beg to assure him, that in 
hardly one of our cases was irritability of 
stomach a prevailing symptom, nor was 
ication at all cc 


Having done with Mr. Birtwhistle, I will 
make a remark on what is laid down voy 
most writers, viz. that women are more 
prone to erysipelas than men ; with us the 
reverse of this governed the disease, for 
out of fifteen women on board the ship dur- 
ing the whole period of the epidemic, not 
one took the disease, although they were 
sailors’ wives of all shades of character, age, 
and constitution, and many of them in con- 
stant attendance on their husbands as they 
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sloughy appearance. Red lines were soon 
y. seen running from the sore up the thigh, 

in conclusion, I hope I have said nothing and in spite of the most active measures 
here that can be thought uncourteous to a bubo formed below Poupart’s ligament, 
Mr. Birtwhistle, as I am of opinion that) which was lanced three weeks after inocu- 
in a profession hike ours, all matters relat- | lation in the thigh, and four ounces of dark 
ing to practice should be discussed with a brown pus were evacuated. He had been 


became attacked, and lying in the ‘ Sick! 


gentlemanly and friendly feeling. 
1 am, Sir, yours, 
J. Goocn, Surg. R.N. 
October 14th, 1852. 


DANGER OF INOCULATING WITH 
VENEREAL MATTER. 


To the Editor of Tue Lancer. 


Sin, — The following case, showing 
strongly the impropriety of inoculation in 
syphilis, a practice lately revived by M 
Ricords, of the Venereal Hospital of Paris, 
came under my observation a short time 
ago. I have the honour to be, Sir, 

Your most obedient humble servant, 
J.T. Buenxin. 
15, Burton Crescent, London, 
October 18th, 1852. 


Mr. H., a medical student, showed me a 
small pimple upon the right side of the 
glans penis, which be had observed a few 
days. A scab had formed which was re- 
moved with a lancet, disclosing an ulcer 
of the size of a pin’s head, presenting 
nothing peculiar in its edges or surface. 
He was a man of a pale complexion, much 
troubled with acne of the face, and had 
lately suffered great uneasiness from a sus- 
picious sore on the lip, which resisted 
every mode of treatment tor several months, 
healing at last spontaneously, It was six 
weeks since he had had connexion, A 
gonorrhea preceded the appearance of this 
pustule, but yielded in a few days to the 
use of astringent medicines. Caustic was 
applied to the sore, and the black wash 
prescribed as an application. The report, 
a few days afterwards, states the sore to be 
dry, of a pale-ash colour, and circular—no 
hardness around it. A poultice was now 
applied ; and in afew days the sore became 
deeper, its edges sharp, and its secretion 
copious. At this time the inside of the 
right thigh was inoculated with matter 
from the sore introduced by three punctures 
with a lancet. In twelve hours after the 
inoculation, a florid blush of the size of 
a sixpence, surrounded the punctures, fol- 
lowed in a few more hours by phlegmonous 
effusion, and in a few days by ulceration of 
the punctures without the formation of a 
pustule. In ten days the small ulcers had 
coalesced, forming a foul circular sore of 
the size of a shilling, with defined edge and 


under the infiuence of mercury for ten days, 
but it had been relinquished a week ago 
‘for the decoction of sarsaparilla. At the 
time of my last report, five weeks after I 
had first seen him, there was a deep cavity 


——~} in the groin, with large pale granulations 


‘and thin glairy discharge, the ulcer on 
the thigh was of the size of a balfpenny, 
and there was also a foul, irritable sore 
from one of the leech-bites; the ulcer on 
| the penis was draining. There was nocon- 
|stitutional derangement further than the 
irritability produced by anxiety and con- 
finement. 1 lost sight of him now by his 
|repairing to the sea-side, >ecommended in 
addition to tonic medicines and a liberal 
diet. 

A test of the specific character of the 
sore, and of the necessity for mercury, 
which M. Ricords supposes this experiment 
to afford, were of no use in the present in- 
stance. The increase of the disease for ten 
|days, under the influence of mercury, 
| obliged its being abandoned. The ulcera- 
tion from the leech-bite makes it more than 
probable the disease derived its malignity 
from the patient’s constitution rather than 
from any property of the infecting poison. 
The ulceration from the leech-bite had not 
the disposition to assume a circular form 
which characterized the other sores. 





OF THE VACCINE VIRUS TO 
RESIST MEASLES. 


POWER 


To the Editor of Tuk Lancer. 


Sin,—Last August I was requested to 
vaccinate the twin children of a poor 
woman residing in Douglas, Isle of Man, 
Having procured a few points of lymph 





,from the arm of a healthy child, 1 inserted 


it in the usual manner. I saw the children 
on the fifth day after vaccination, and they 
appeared to be taking the disease very 
well. On the seventh day the mother 
called upon me to inform me, that the 
children had broken out all over with an 
eruption, which she supposed to be measles, 
and wished me to visit them, which I did, 
and found both the children covered almost 
all over with the measles; they had a good 
deal of fever on them, with sneezing and 
defluxion from the eyes and nose. She said 
they had been very restless during the last 
two days, and that sbe had noticed a little 
of the eruption about their necks yesterday 








OIL OF COPAIBA,—TREATMENT OF SCARLATINA. 


evening. I examined their arms, and found | 


that the cow-pock pustule was maturating 
very nicely, and | took three or four points 
of lymph from their arms, by way of trying 
if it would communicate the vaccine dis- 
ease to another child, as I thought it was 


not improbable that the measles had over- | 
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being free from these several objections ; it 
can be taken by the most delicate person 
without producing sickness or purging, and 
when combined with any uromatic essential 
oil, such as aniseed or cloves, its disagree- 
able flavour is entirely corrected. 

It appears to possess all the beneficial 


powered the first disease, but the child properties of the balsam in a more concen- 
whom I vaccinated with it, tcok the cow- trated form, It may be administered in the 
pock, and it went tirougl all its stages dose of one scruple to half a drachm three 
with perfect regularity. | times a day in the same mode and form of 

Never having heard of similar cases, and | preparation as the balsam itself, It may be 
knowing the fact to have been generally | given in the acute stages of gonorrhcea with- 
denied, with regard to two diseases (even | outany risk, and when a speedy cure is im- 
mild ones) existing at the same time from) portant, the dose may be gradually in- 


Hunter downwards, | thought it my duty 
to communicate it at large to the profession. 
I remain, Sir, 
Your obedient humble servant, 
Jos. Wu. Mosrs. 
Anglesea Lying-in Hospital, Dublin, 
Oct. 12, 1832. 





ESSENTIAL OIL OF COPAIBA, 


—o- 


To the Editor of Tue Lawn cet. 


Sir,—I am desirous of calling the atten- 
tion of the members of the profession to a 
remedy which I have reasoa to believe is 
very little known ; I allude to the essential 
oil, of copaiba, which I have been in the 
habit of using as a substitute for the balsam 
for nearly three years, with very decided 
benefit. 

The balsam of copaiba consists of two 
parts, a resin and dn essential oil; when 
carefully distilled, it yields one-third of 
oil, which is perfectly transparent and co- 
lourless, and retains the peculiar flavour and 
odour of the balsam. The remaining por- 
tion is the resin, which has been recom- 
mended as a substitute for the balsam, but 
is almost inert, and what little efficacy it 
does possess, is derived from the small 
quantity of oil which it retains. The es- 
sential oil has almost escaped notice, al- 
though really possessing the whole of the 
properties of the balsam, freed from the irri- 
tating qualities which appear to reside in 
the resin. 

The balsam has maintained its ground as 


the most valuable of our agents in the | 


cure of gonorrheea ; its nauseous taste ren- 
ders it also the most disagreeable. It fre- 
quently produces vomiting, and as frequent- 
ly purgative effects. Its use is often fol- 
lowed by severe fever and eruption, pos- 
sessing the characters of lichen agrius. 
From one or other of these effects, or its 


| creased. 


I am informed that this oil is a very old 


| preparation which had fallen into disuse. 


| The first of which I made trial, was pro- 
|cured from Messrs. Lowe, of Bishopgate 
|Street. It has been subsequently prepared 
|for my use by Mr. Remnant, of Smitifield 
' Bars, who has paid great attention to its 
| preparation. 
J. Russert. 
Broad Street, Golden Square, 
October 12, 1832. 





TREATMENT OF SCARLATINA, 


To the Editor of Tur Lancer. 





Str,—During a practice of thirteen years 
in a populous town, I have of course met 
with a great number of cases of scarlet 
fever, and finding, latterly, the following 
}treatment succeed beyond my most san- 
guine expectations in many cases where 
there did not appear a chance of recovery, 
particularly in children aged from two to 
six, who were attacked with the disease in 
the malignant form, terminating fatally to 
not a few when the disease has prevailed, 
I have sent to you to request its publica- 
tion. 

The treatment has been strictly antiphlo- 
gistic. In the first instance I prescribe an 
emetic, followed by a dose of calomel and 
antimony after the operation of the emetic ; 
also a saline purgative mixture, in repeated 
doses, until the bowels are freely opened or 
evacuated ; I then give a saline mixture 
with antimonials every three or four hours, 
jallowing nothing in tlhe form of nourish- 
ment but barley-water. In many cases [ 
find it necessary to apply leeches and blis- 
ters to the throat, and whenever the disease 
assumes a malignant character, and the life 
of the patient is threatened by extensive 
ulceration, and sloughing of the fauces, 





nauseous flavour, it can be continued by | &c. (wherein I am inclined to believe the 
few persons only for a sufficient length of danger exists, if not speedily checked), I 
time to complete their cure. The essential |commence giving the chloride of lime in 
oil of copaiba owes its great value to its | coletion (Fincham’s solution I prefer), 





DR. SYMONDS ON THE TREATMENT OF THE 


proportioning the dose to the age of the pa-|curred among the attendants, but have 
tient. To children two or three yer of | been — controlled by i shew) peed 
» I give ten drops with water, a | Opiates an omen ts, conjoined in one or 
ittle we every three hours, which, pos-|/two instances with moderate bloodletting. 
sessing little taste, they swallow without | Successful, however, as this practice has 
objection. In addition to this, I recom-/| been with such cases and numerous similar 
mend small doses of bydr. c. creta, and! ones without the walls of the Hospital, it 
Dover's powder each night, which seldom | 
fails to procure sleep, and bring about/cuations have been wanting in the bilious 
a healthy secretion from the bowels. Gene-|character. The rice-water aspect of the 
rally, on the fourth or fifth day after perse- | stools once having presented itself, the 
vering in the above plan, the sloughing) practioner who has had any experience in 
rocess is not only stopped, but the throat | this disease knows too well that he has more 
gins to assume a healthy aspect, and the | Serious work before him, than that of quiet- 
litde sufferer recovers rapidly. | ing the irritability of the intestinal nerves, 
Blistered surfaces are sometimes trou- of checking inordinate peristaltic action, of 
blesome to heal in scarlatina when they relieving a little local plethora, or of con- 
ulcerate, and for this I find the best remedy | Stringing relaxed exhalants. ‘The presence 
to be one ounce of Fincham’s solution of 


has proved utterly inefficient when the eva- 


of the true choleric poison being indicated 
the chloride of lime, to five of water, applied by this formidable symptom, it is evident 
frequently with lint. that more resolute measures must be taken, 

It affords me great satisfaction to add,|that a violent morbid action having com- 
that I have not lost a patient with scarla-|menced in the system, the counteraction 
tina since 1 have employed the chloride of} must be ppensy vigorous. = 
lime; the diaphoretic and antiseptic pro- To this effect, out of the multitudinous 
perties are too well known to the pro-|Pplans and specifics that have been praised 
fession to require further comment from me. |! various quarters, the bold exhibition of 
J am, Sir, your most obedient servant, calomel is the measure on which the princi- 

Jas. Wm. Rurnerrorp, | pal reliance has been placed in this ae oo 

Old Brentford, Oct. 5, 1832. tal ; all other remedies and applications that 
are at the same time used, being found by 
experience to be scarcely more than occa- 
sionally subsidiary. At different times a 
fair trial has been given to other therapeutic 
agents which have been recommended to 
the profession by good authority, but we 
have always been compelled to return to our 
usual treatment, and have been less inclined 
to repeat our deviations from it. 

The mode of administration has been for 
the most part as follows:—The patient 
having been laid in a warm bed, half a 
drachm of calomel is exhibited in the form 
of powder, a tard p! is then 
placed upon the ” , this applica- 
tion having been 





TREATMENT OF 


MALIGNANT CHOLERA 


AT THE 


BRISTOL CHOLERA HOSPITAL.* 


To the Secretary of the Ceytrat Boarp 
or Heacru, London. 


S:r,—In accordance with the wishes ex- 
ressed by the Central Board for the col- 
ection of information upon the treatment of 

the present epidemic, 1 have drawn up the 
following brief outline of the practice pur- 
sued in the Cholera Hospital of this city. 

This institution is under the immediate 
superintendence of Mr. Goldney, an able 
and assiduous practitioner, residing on the 
spot with an assistant, and is visited daily 
by Dr. Carrick, Dr. Kentish, and myself, 
the medical members of the Board of 
Health. 

It will be proper to premise, that the cases 
admitted bave been for the most part of the 
worst description, so that there has been 
but little experience within the limits of| 





igastrium 
und particularly useful 
in moderating the tendency to vomit. The 
dose of calomel is repeated every two or 
three hours, according to the severity of the 


case. In cases that have not passed into 
collapse before the commencement of this 
treatment, it has rarely happened that more 
than three or four doses have been neces- 
sary; for as soon as the temperature of the 
surface begins steadily to rise, and the cir- 
culation to acquire more strength, the me- 
dicine is suspended. In a few hours the 
dejections become tinged with bile, which 
is afterwards discharged in profuse quan- 


the hospital respecting the bilious diarrhea, 
upon the treatment of which the first query 
of the Central Board is founded. Some few 
cases of this affection have, however, oc-| 











* Communicated by the Central Board of Health. 


tities, and the urinary secretion returns, 
though always later in its appearance than 
the bile. But during this period, other 


|measures of an accessory description are 


not neglected ; the extremities are assidu- 
ously rubbed; if the vomiting continues, 





CHOLERA IN THE BRISTOL HOSPITAL. 


effervescing draughts are made use of in the 
intervals between the doses of calomel, or 
when this symptom is extremely urgent, 
one or two drops of hydrocianic acid ina 
little aromatic water, are often given with 
excellent effect ; the muscles most affected 
with spasms are well kneaded, and occa- 
sionally forty or fifty drops of laudanum are 
administered to mitigate the tortures of this 
condition: if great thirst is complained of, 
which indeed nearly always happens, cold 
water is supplied freely, being only with- 
held immediately after a dose of calomel has 
been taken. 

When patients are brought in with the 
strongly-marked indications of the stage 
of collapse, the same general treatment is 
put into execution, but is necessarily 
pushed to a greater extent. 

In such instances the half-drachm quan- 
tities of calomel are often given to the 
amount of five or six, at intervals of two 
hours ; after which, if amendment is to 
take place at all, the signs of it then become 
manifest. In addition to the external ap- 
plications we have recourse occasionally in 
such cases to enemata containing brandy and 
spirit of turpentine, but I cannot speak 
positively of much benefit having accrued 
from their use; the object of their ad- 
ministration has been to obtain by a tem- 
porary excitation of the vital powers, time 
for the action of the calomel. 

It is most satisfactory to state, that a 
great number have been restored in this 
hospital, in whom the collapse was most 
decidedly present, but some have even 
rallied from the most appalling and hopeless 
degree of this condition, in which the pulse 
was extinct at the wrist, the extremities 
cold as marble and bedewed with a clammy 
exudation, the tongue and breath chilly, 
the fingers shrunk and sodden, the eyes 
deep-sunken in their orbits, surrounded by 
an almost black areola, and showing only 
the white or more frequently the reddened 
conjunctiva; the voice so faint and sibilant 
as to be heard with the greatest difficulty, 
and the general appearance such, that had 
it not been for evident efforts made to 
answer questions, the presence of coma 
would have been suspected. It could not 
be reasonably expected from any mode of 
treatment, that cases should be recovered 
after so fearful a depression of the vital 
powers, and patients who were nevertheless 
so fortunate, were probably indebted to 
particular vigour of constitution. The ad- 
missions into the hospital have been 256, 
the deaths 123. Of those who died many 
were moribund when they came in, and 
expired within an hour or two; some sur- 
vived the blue stage and sank in the con- 
secutive fever; and it should be observed, 
that the fatality was notably greater just 
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after the opening of the hospital, before the 
arrangements were properly completed, and 
before the general medical treatment had 
by experience settled down into its present 
state. Of those recovered, at least eigh 
out of ten were, at the time of admis- 
sion, cold, pulseless, blue, or livid, spoke 
with a weak, husky voice, and had sup- 
pression of urine. Some were so fortunate 
as to pass at once from re-action to con- 
valescence, but the majority had to struggle 
through the severe and harassing complica- 
tions of the febrile stage. 

To use calomel with good effect in this 
disease, it is requisite to introduce a large 
quantity in a short time, in order that its 
action, whatever it be, may overtake the 
rapid course of the morbid action which it 
is intended to subdue. We have preferred 
exhibiting large doses at the intervals men- 
tioned above to smaller quantities more fre- 
quently repeated, because, on the one hand, 
we are glad to avoid disturbing the patient 
oftener than necessary ; and, on the other, our 
observation of a kind of soothing effect pro- 
duced by the medicine when thus admi- 
nistered in this disorder, has corresponded 
with that experienced in other diseases, 
and which is often mentioned by practi- 
tioners in tropical climates, who are con- 
stantly in the habit of prescribing it in this 
manner. The first dose has too often ap- 
peared to act like a charm in allaying the 
sickness ; the spasms likewise have abated 
soon after it has been taken, and even the 
dejections have diminished in frequency 
long before there has been time for any 
decided action upon the essential disorder, 
It is to be remembered also, that in violent 
cases the sensibility of the nervous system 
is so much obtunded, that doses of twenty 
or thirty grains are probably in such in- 
stances not proportionably greater or more 
active than two or three grains would be 
under ordinary circumstances. 

Before closing this part of the subject, it 
is worth while to notice the fact, that pty- 
alism does not appear at all essential to the 
salutary tendency of this remedy in this 
disease ; many cases having recovered under 
its use, and to all appearance in consequence 
of it, without any sensible effects upon the 
gums or salivary glands. 

We have anol intimated that experi- 
ments have been made in this hospital with 
other remedies for cholera, which have 
come recommended by respectable autho- 
rity, but that none of them have succeeded 
according to promise—a fact which can only 
be accounted for upon the supposition that 
either the great majority of the cases treat- 
ed by the proposers of those modes of cure, 
were of a slight and indefinite sort, or that 
the character of the disease is so modified 
by difference of locality, as to require a 
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difference of management. Neither salines, | nicety are requisite in their application, as 
nor cold water have been found capable of|in the management of the local derange- 
contending with the blue and collapsed | ments in typhus, The old difficulty has 
eases which are usually brought Mto our|ever been present in these cases, namely, 
hospital. With scarcely better success has | that of pushing depletion far enough for the 
the emetic plan been attended, whether it reduction of the topical inflammation, but 
consisted of muriate of soda, mustard, or | not too far for the strength of the system, 
ipecacuanha. It may however be well to) already weakened by the peculiar nature of 
remark, that the solution of tartarised anti- the morbitic agents. 

mony, which has been administered in va-' The cases of cerebral determination, we 
rious stages of the disorder, does not seem! jaye generally been able to subdue, by 
in moderate doses to increase the previously | shaving the scalp, by cold applications, 


existing nausea; this indeed is nothing leeches, venesection. and division of the 
more than may be observed in other dis-| temporal artery. 4 


eases, where the spontaneous nausea is not | : 
aggravated by emetic medicines, but the| Those which have presented symptoms 


contrary. 


Stimulants, particularly fermented or) 
spirituous liquors, are, for the most part, | 
inefficient or injurious, and have been | 
rarely resorted to except in cases, and at 
moments, of extreme debility and prostra- 
tion, 

Artificial warmth appears to possess 
much less of beneficial power than might 
have been expected. 


The use of opium as a specific, or other- 
wise than as a palliative for the spasms, | 
has been avoided; the conviction derived 
from our experience being, that the very | 
general administration of this medicine by | 
practitioners in cholera is extremely mis- | 
chievous. 

Venesection when tried has disappoint- | 
ed us; in the cold stage the quantity of | 
blood capable of abstraction has been in- 





Si disease of the mucous membrane of the 


alimentary canal, conjoined with more or 
less of insidious bronchitic affection, have 
been the most stubborn and the most 
fatal. 

Three individuals died very suddenly, 
after having appeared all but convalescent ; 
they rose from their beds, dressed, con- 
versed par vo and all at once fell into a 
state of collapse, and died soon after.* The 
head of one of these patients was opened 
by Mr. Goldney, who informed us, that in 
addition to a very remarkable degree of 
sanguineous accumulation in the sinuses 


| and veins, there was a coagulum discovered 


at the base of the brain, so that the poor 
man died of apoplexy, after having sur- 
vived the immediate effects of cholera, 
though it is probable that he would not 
have been attacked by the former, but for 
the congestive operation of the latter. 
Quinine has been had recourse to in the 


sufficient to materially relieve the conges-| latter periods of the choleric fever for the 
tion; and after the establishment of re-| same indications, and with the same results 
action, we have had occasion to regret, | as are usual in the corresponding stage of 
that by the use of this measure, we should typhus. 

have undone that which had been achieved| © Jn conclusion, I cannot help expressing 
with so much labour and difficulty. This! my opinion that the patients in this bospi- 





observation has no reference to the employ- | 
ment of bloodletting in the consecutive | 
affections. 


Venous injection has not been practised 
in this hospital, as our observation of its 
effects in cases elsewhere was not such as’! 
to encourage us to recommend its adoption 
here. 

Of the results of the treatment of the 
consecutive fever, I wish that I could re- 
port as satisfactorily as of the measures 
adopted for removing the cold stage. Cases 
that have been in an extraordinary manner 
snatched from the grasp of death when col- 
lapse was the stite to be contended with, 
have been retaken to our extreme disap- 
pointment while labouring under the febrile 
affection. We have treated it upon general 
principles, endeavouring to subdue the vas- 
cular determinations by the usual remedies, 
but bearing in mind that great caution and 





tal have enjoyed a great privilege, in being 
placed under the humane, indefatigable, 
and skilful management of Mr. Goldney ; 
aod I am happy to state that this opinion 
is fully participated by my respected col- 
leagues Dr. Carrick and Dr. Kentish. 
I have the honour to remain, Sir, 
Your obedient servant, 
J. A. Symonps, M.D., 
Honorary Secretary. 
Board of Health, Council House, Bristol, 
October 12, 1852. 





* Similar cases have been described in a very 
able paper by Dr. Lawrie of Glasgow, published 
in one of the London Medical Journals. Almost all 
bis remarks on the sequele of cholera I have seen 
verilied. 
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METHOD OF TREATING 
CHOLERA MORBUS 
IN ITS DIFFERENT STAGES AT THE 
MILLBANK PENITENTIARY.* 


—— 


Iw the first stage, bilious diarrhwa, or 
disordered bowels, I give at the commence- 
ment of the attack the following powder :— 

QR Submur. hydr. gr. iij ; 

Pulv. rhei, gr. vj. Fiat pulv.— 
every two hours until six have been taken ; 
at the same time I allow the patient free 
use of beef-tea, arrow-root, or gruel, and 
after the exhibition of the powders, I give 
the following mixture :— 

KR Conf. aromat. 3iv ; 

Pulv. cret. comp. jj ; 

Aq. cinnam., 3viij. Fiat mistura cujus 
sumantur cochlear, tria tertia vel 
quarta quaque hora. 

_ I continue the beef-tea, &c., and give a 
little brandy-and-water according to cir- 


cumstances, and if the diarrhea is attended P 


with much griping, I give previously to the 
powders halfa glass of hot edpcnd-waien, 
with twenty or thirty drops of Jaudanum. 

In the second stage, serous or rice-water 
evacuations, if unattended with vomiting or 
debility, I give the following pill every 
two hours until six have been taken :— 

K Submur. hydrarg. gr. iij ; 

Opii purif. gr.ss. Fiat pil. ; 

at the same time I have half-pint starch 
enemas, each containing half an ounce of 
the tincture of kino, and half a drachm of 
laudanum thrown up more or less frequently 
according as they may be retained or de- 
jected. If the stomach is irritable, and 
debility is present, I give the effervescing 
draught with a little brandy frequently, and 
if a tavourable change has not taken place 
in the evacuations from the bowels, I con- 
tinue the sub. hyd. pill without opium 
until that is effected, which has generally 
taken place in twenty-four hours, and then 
I have recourse to the cordial mixture pre- 
scribed in the first stage. Beef-tea, arrow- 
root, milk-gruel, or rice-milk, is allowed 
the patient freely, according as he may 
‘ancy. 

Two hundred and thirty-five cases of 
choleric diarrhwas occurred in this institu- 
tion between the 6th of March last and the 
present date, all of which were cured by the 
above plan of treatment. 

When the third or collapse stage occurs, 
stimulants are our sheet-anchor, but admi- 





* Communicated by the Central Board of Health. 
No 478, 





nistered with caution, lest we should carry 
them beyond the point cf reaction. 

I have in one or two instances indulged 
the craving for cold drink, but certainly with 
no advantage. I think I have done some 
good, however, by giving wineglassfuls of 
hot brandy-and-water ; or two-drachm doses 
of sulphuric ether in an ounce of camphor 
mixture, or scruple doses of subcarbonate 
of ammonia in an ounce of the same mix- 
ture ; ora drachm of the tincture of capsi- 
cum or tincture of ginger in an ounce of 
cinnamon water, pretty frequently. Laud- 
anum I use only in enemas or frictions. 
In some instances I have put my patients 
into a bath, gradually raised to 110 for ten 
minutes, and they have always expressed 
themselves much relieved for the time, and 
for some time after their removal from it ; 
but I cannot say that any particular benefit 
ultimately resulted from it, as full as many 
recovered who were not put into the hot 
bath at all; still from the temporary relief 
and comfort which it affords, I like to have 
recourse to it when circumstances will ad- 
mit. Half-pint starch enemas, with one or 
two ounces of spirit of turpentine, or half a 
int of beef-tea, with one or two ounces of 
brandy, each form containing half a drachm 
of tincture of opium, are thrown up more or 
less frequently according to circumstances. 
Mustard poultices are applied to the chest, 
abdomen, soles of the feet, and inside of 
the thighs and legs, according to the ur- 
gency of the case ; the parts affected with 
cramps are rubbed with a mixture of cam- 
phor liniment and laudanum; the bed is 
kept warm by bottles of hot water placed in 
every direction round the patient. When 
reaction takes place and the motions become 
tinged with bile, | revert to the treatment as 
in the first and second stage. Out of fifty- 
oue cases occurring between the 6th of 
March and the present date, thirty-three 
recovered ; I will not say that they were 
anything beholden to medical aid. Placing, 
however, no confidence in my own treat- 
ment, I eagerly souyht after, and, with the 
exception of transfusion, adopted such treat- 
ment as I found recommended by others, 
whose experience and talents entitled them 
to my deference, but, I regret to say, with- 
out that benefit which I was led to expect, 
from the confident manner every one spoke 
of his own method ; and I am now confirmed 
in the belief, that it is only in the first or 
second stage that anything can be done by 
medical treatment, and that those who re- 
cover from collapse, would do so full as 
soon in the hands of a judicious nurse, and 
with less dangerous sequele without the 
doctor. 

J. Wane, Res, Surg. 

Genera] Penitentiary, Millbank, 

October 11, 1832. 
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RECIPE IN CHOLERA. 
EXTRACTS FROM COMMUNICATIONS RELATIVE 
TO THE 


MALIGNANT CHOLERA, 


Received from the Centrat Boarp oF 
Heattn, 


—_— 


GentLemen,—As you request me to com- | 


municate the details of the plan of treat- 
ment which I have pursued in cholera, I 
send you the accompanying recipe. I have 
no doubt but that you will find it as suc- 
cessful as it has been in the practice of seve- 
ral medical men who have already given it 


a trial, and who have not lost a single pa- 
| 


tient by whom it was used. 


In my opinion the blood and the bile are | 


EXTRACTS FROM PAPERS ON THE CHOLERA. 


longer prominent, the serous discharges 
are comparatively trifling, and the patients 
die with no other symptom than coldness 
of the body, clammy sweats, and extreme 
anhelation, For some weeks, in the North 
Cholera Hospital, all the fatal cases have 
| terminated in coma, the type of the disease 
|has then appeared to have undergone a 
‘change, and the patients sunk, passing 
| bloody stools in quantity. After a short 
period these leading symptoms would again 
become of rarer occurrence, and the cases 
would terminate in profuse and uncon- 
trollable vomiting, and serous diarrhea. 





| 
|THE CHOLERA IN A DIVISION OF POLICE 
FORCE.——-HYDROCYANIC ACID. 


Mr. Josern Curtis, of Camden-town, 


the chief materials of the body operated on | writes, (Septenies 25th) :—* As the me- 


by contagion. 
getic and aperient stimulant is the only 
agent capable of arresting that disease, 
which is the special subject of this com- 
munication. According to my experience 
of the plague in Egypt, and the yellow 
fever in America, superabundance of bile 
increases much the susceptibility of epi- 
demic and contagious disease. Holding 
this principle in view, I have, in the fami- 
lies in which I attended an individual in 
cholera, induced every member to take 
eighteen grains of the emetic powder of 
Heloctius, and in this manner all have been 
protected. Accept, Gentlemen, Xc. &c., 
Larne. 


RR Enula campana ; Colombo ; Cascarilla ; 
Calamus aromaticus ; Orange peel ; 
aa 3j; Ferri sulphat. 3iij ; Ammo- 
nieé muriat. 35V. 

To be boiled in six pints of water for 
about twenty minutes, and strain. Two 
pounds of sugar to be added. Boiled again 
a few minutes, and clarified. 

A teaspoonful every ten minutes till the 
cramp has left the patient, and afterwards 
every quarter of an hour, and successively 
every half hour.* 





VARIABLE CHARACTER OF THE DISEASE. 


Dra. Dernts D. Butten writes from 
Cork, Sept. 27th,—When the epidemic 
first appeared in Cork, a number of cases 
were accompanied by colicky symptoms, 
which we have not seen at all during the 
latter month. The number of persons at- 
tacked at present are comparatively few, but 
the type of the disease is infinitely more 
malignant than at first. Cramps are no 





* Communicated by the Board without date ar 
address, Translated trom the French MS, , 


I believe, also, that an ener- | dical atten 


ant to the police foree in this 
| district, 1 have kept a particular account of 
the cases that have occurred in that body. 
It amounts to 185 men, 119 of whom do 
duty in a neighbourhood where cases of 
cholera in its worst form have been nu- 
merous ; 21 where there have been no 
cases ; and 45 where there have been three 
or four cases only. From the beginning of 
July, 1831, to the end of August, 1832, I 
had 142 cases of disease among the police, 
arising from irritable state of the alimentary 
canal, accompanied by excessive discharges, 
on an average not lasting more than two 
days in each man, The exemption of these 
mep from the prevailing epidemic in its 
more severe form, appears to me to be prin- 
cipally owing to their being obliged to see 
their medical attendant when incapacitated 
from doing duty by illness, if it be only for 
an hour. ‘Troublesome diarrhea is thus 
prevented from running into the stage of 
collapse. The discharges have sometimes 
resembled rice-water, and in most cases 
have been accompanied by pain in the ab- 
domen and cramps in the extremities. In 
these cases I prescribe as follows: 2 Acid. 
hydrocianic. MW xx ; Mist. cathart. 3); aque 
pure 3v. Misce. Sumat cocbl. 1) magna 
quartis horis. This almost invariably stops 
the vomiting after two or three doses have 
been taken. If the purging continue until 
the next day, I continue the bydrocyanic 
acid without the aperient. I make no dif- 
ference in my treatment whether the eva- 
cuation be bilious or resembling rice-water. 
The effect is the same, no death having 
occurred. 





DR. STEVENS’ SALINE REMEDIES. 
Mr. Ricuarp Yarss Ackxertey of Great 
Homer-street, Liverpool, writes (September 
20th) :—I have always checked the vomit- 
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ing in cholera spasmodica, by the admi- 
sictration of the powders of the oxy- 
muriate of potash, as recommended by 
Dr. Stevens. I bave seldom found it ne- 
cessary to give more than two of these. 
Their effect is in general instantaneous, 
whatever be their modus operandi, 1 have 
found them an invaluable remedy in check- 
ing this distressing and dangerous symptom. 





TINCT. CAPSICI, OPIUM, CALOMEL, &e. 


Mr. W. Broaxes Regent-place, City- 
road, surgeon to St. Luke's parish, writes, 
Oct, 1st :-— 

My present treatment, (when the rice- 
water evacuations are running rapidly into 
the stage of collapse, ) to arrest the progress 
of the cholera is, externally, blankets im- 
mersed in salt and water, as hot as they 
can be applied, frequently renewed ; and 
internally the following mixture. JR Tinet. 
capsici, 388; Tinct. opii, 3); Lig. ammon. 
fort. 5lij ; Misee; giving one drachm every 
ten or fifteen minutes; grain doses of calo- 
mel with warm brandy-and-water during the 
interval. This treatment has proved most 
successful ; few patients have died since it 
has been employed. The immediate effect 
in some cases has astonished me, even in 
the stage of collapse. 1 believe many lives 
might have been spared under this treat- 
ment. 





A great number of the documents submitted 
to our inspection by the Central Board of 
Health (not containing any novelty in prac- 
tice in the malignant cholera), concur in 
speaking in high terms of the unlimited 
permission of cold water in the stage of 
collapse. It would be tedious to particu- 
larise instances. ‘This notice will serve the 
purpose of extracts from each paper. 





SECRETIONS IN MALIGNANT CHOLERA. 
EVIDENCE OF CONTAGION. 


Tur following facts have been communi- 
cated to us in the course of a paper on the 
treatment of the cholera at St. Pancras 
Cholera Hospital, by Mr. Henry Bird, resi- 
dent surgeon at the hospital :— 

A woman admitted in a state of perfect 
collapse, and who eventually died from the 
disease, was menstruating at the period of 
her attack, and continued to do so until her 
death. 

Another patient, admitted in a state of 
perfect collapse, and who was suckling an 
infant, had not the secretion of milk in the 
least degree impeded. 

The protoxide of nitrogen was inhaled in 
three cases of perfect collapse, exciting the 
arterial action slightly for a few inspirations 


and then speedily ceasing to produce any 
effects all. 

With respect to the question, Whether 
malignant cholera is contagious or not,—the 
following facts may be related, leaving the 
reader to draw his own conclusions from 
them :— 

A woman who was attacked with malig- 
nant cholera, sent for her sister to attend 
her ; the sister was shortly also attacked, 
and both died. The bodies were removed 
into the hospital for post-mortem examina- 
tion. One of the men who assisted at the 
inspection was then attacked and died. I 
was myself in attendance upon this man, 
and was attacked two hours after his death, 
though not severely. The next instance 
was that of a chair-maker who died. His 
wife would sleep in the bed in which he had 
been attacked, and she fell a victim to the 
disease two days afterwards. Three of the 
nurses in the hospital were also attacked, 
and recovered. 1 was then myself again 
most severely attacked, and the woman who 
attended on me was attacked and died in a 
few hours. The woman who attended her 
was also attacked and recovered. The por- 
ter to the hospital was attacked and died. 
A young man was attacked and died; his 
wife would not leave the room in which he 
had lodged; she had a most severe attack 
and recovered. In a small row of eight 
houses, where there was no thoroughfare, 
six died, all having had communication one 
with the other. A man who attended on 
them all, refused to leave his wife until she 
died, and he was himself most severely at- 
tacked and recovered. 

Iu all these cases every precaution to pre- 
vent the disease was resorted to, such as 
fumigation, attention to cleanliness, &c. 

October 18th, 1832. 





ANATOMICAL DESCRIPTION OF THE 
ORGANS OF GENERATION 
IN A 


HOTTENTOT FEMALE.* 


_— 


Tue labia majora are rather full, but not 
larger than ina European ; superiorly there is 
no commissure. ‘The labia are about three- 
querters of an inch apart from each other, 
the interspace being filled up with a cuta- 
neous prolongation ; they pass downwards 
for about two inches, and then terminate, 
without forming any inferior commissure. 
There is no peculiar prominence of the 
nymphe, but they extend considerably 
downwards, being so much longer than the 

* As represented in a wax model, which may be 
had of Mr. Schloss, foreign bookseller, St. Mar- 








tin’s-lane. 
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labia majora as to be continued below the | 














IN A FEMALE HOTTENTOT. 





The origin of this organ is above tho 


opening of the rectum, which they sur- | clitoris ; there is no appearance of glans or 
round. The anterior margin of each nym-| prepuce, hence it cannot be called an en- 
= (but particularly the right one) is | larged clitoris ; considered generally, the 


arge, notched, and unequal ; the portion! 
near, and posterior to, the anus, conists of 
individual membranous lobes, separated by | 
deep incisures. 
It is very remarkable that the vaginal | 
and rectal openings are not merely close to| 
each other, butincluded in a common circum- 
scribed space, as in many of the mammalia. 
The perimeum lies deep and unexposed, 
is scarcely a quarter of an inch in thickness, 
not flat, but rounded, and covered with a 
true mucous membrane. This is a conge-| 
nital peculiarity, and has not arisen from a 
laceration of the perineum, or from disease. 
The most curious anomaly, however, re- 
mains to be described ; this is, an extraor- 
dinary fleshy appendage, which descends 
before the vulva like a valve, and which 
really in some respects deserves the 
suitable name otf a flesh-apron. ‘The fleshy 
apron is by no means a mere enlargement 
of the clitoris, as is seen in the structure of 
the genitals of hermaphrodites ; but it is 
clearly a sort of valve, or curtain of integu- 
ment, which, only inasmuch as the corpora 
cavernosa terminate in it, and may render 
it capable of some erection, can be regarded 
as partaking of the hermaphroditic cha- 
racter. This membranous valve arises from 
the inferior part of the mons veneris, and 
at the superior part of the interlabial space, 
by a stalk half an inch in thickness and 
breadth ; the integument of it passes into 
the mons veneris without forming any fold, 
and gradually increases in breadth, so that 
its transverse measurement in the middle is 
about an inch and a half, becomes again 
small and rounded at its extremity, and 
hangs down to the anus, its whole length 
being four inches, and covering the entire 
vulva as a valve. The superior or dorsal 
surface of this flesh-apron is convex, and 
divided into numerous tubercular pro- 
minences by small grooves, which decus 
sate each other; the integument is thick, 
tough, and black, and similar to that of the 
mons veneris; the edge is notched, but the 
extremity even; the inferior surface is flat, 
or rather slightly concave, and clothed with 
a delicate bright membrane, assuming gra- 
dually from the margins, the character of a 
mucous membrane. ‘The thickness of this 
very peculiar lobe of flesh is in the middle, 
from the superior to the inferior side, half 
an inch; the extremity, which is tongue- 
shaped, is thinner, as also are the edges, 
which are sharp and defined. The whole 
lobe is not unlike, in form, colour, and 
warty surface, to a black slug, ( Limaxater,) 
except that this fleshy appendage is broader 


lobe is flaccid and membranous, somewhat 
tougher at its neck ; the corpora cavernosa, 
rather large, are traceable into the imferior 
part of the neck, in which perhaps they 
gredually cease, and were capable of pro- 
ducing a slignt turgescence and erection, 
‘Ihe inferior surface of the neck or pe- 
duncle, passes laterally into the nymphe, 
and medially into the rima vulva, which is 
perfectly well formed. There is an in- 
teresting deviation observable on this in- 
ferior surface: at the usual place of open- 
ing of the urethra, a groove arises, which 
becomes deep, and is bounded by defined 
margins, and is continned down the lobe, 
on the sides and centre, about two inches, 
when it is no longer to be distinguished ; 
the urine is directed in this way along the 
inferior concave surface, 

The entrance into the vagina is rather 
wide; the hymen is certainly no longer 
complete, but on the right side assumes a 
somewhat prominent semilunar form, thick, 
fleshy, avd notched at the side, und per- 
forated by four rounded openings. On the 
left side there are many large caruncule 
myrtiformes, oue of which contains a round 
foramen, three lines in diameter. The 
plice in the short portion of the vagina are 
rather strong, the canal of the vagina itself 
is wide, 

There is a small but peculiar anomaly 
observable in the left nympha; this is a 
canal in the superior part of it, passing ob- 
liquely along from above downwards, and 
from without inwards, and is continued su- 
periorly under the membrane for some lines, 
and is covered with a fine velvet-like mem- 
brane ; in my opinion, referable to the se- 
baceous- gland system; at least, several of 
the large sebaceous glands in the vicinity 
open into this canal; this may be demon- 
strated by the introduction of a bristle. 

it cannot be denied that this structure of 
the female organs of generation is very simi- 
lar to that of the Hottentot fiesh-apron of 
the ancients, which has been lately contra- 
dicted with so much incorrectness, and 
which presents a aew and interesting form, 
beautifully corresponding with that already 
known. On an accurate consideration of the 
various differences of the external organs of 
generation in negresses, tere is notjonly seen, 
in almost all, a certain fulness and fleshi- 
ness, (torosity, ) but also apeculiar formation 
occurring in many families and branches of 
the Aithiopic race, on which the name of 
flesh-apron, or Hottentot apron, kas been 
bestowed. ‘The differences are so various 
as to enable us, by considering them, to re- 
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concile the opposing statements of travel- 
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DR- HARRISON AND THE 


lers. If I do not err, the several structures 
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are reducible to the three following princi- 


pal forms :— 


ist. The labia minora, or nympha, are, 


unusually large and prominent; they are 
also notched, and they form in their junc- 
tion a prepuce of more or less projection ; 
this appears to be the most common forma- 
tiovu. The observations of Sonnerat, Bar- 


row, Somerville, and Cuvier, made on many | 


ROYAL COLLEGE OF PHYSICIANS 
IN LONDON. 





EXPLANATORY LETTER FROM DR. HARRISON. 





To the Editor of Tue Lancet. 


female Hottentots, particularly on those} 


of the Bushman tribe, agree in this re- 
spect. 

2d. The labia majora are very much 
elongated, and form broad cutaneous lobes, 
which bang down some six or nine inches ; 
others have smaller digitated processes, 
stich as those delineated and described by 
Vaillant. They are also represented in 
sketches, made at the Cape, which I[ Pad 
an opportueity of seeing through the kind- 
ness of Sir Joseph Banks. 1 have obtained 
a copy of them from Professor Blumen- 
bach. 


3d. An extraordinary fleshy process, which 
arises by a peduncle or neck, from the in- 
ferior part of the mons veneris, between the 
superior terminations of the greater labia, 


Str,—Permit me to claim a small space, 
in the columns of your Journal, to repel a 
charge which has, I am informed, been re- 
| peatedly preferred against me and my bro- 
ther petitioners in some influential circles. 
| Whatever indifference I may feel, on my 
own account, towards the authors of such 
unfounded charges, I cannot in justice to 
jmy generous colleagues suffer the accusa- 
tions wholly to escape notice. It has been 
|insinuated that we misrepresent facts, and 
have moreover shown a want of proper re- 
| Spect to the Fellows of the College of Phy- 
sicians, by applying in the first instance to 
|the House of Commons. Instead of taking 
|this uncourteous method to obtain redress, 
|we ought (they say) to have submitted our 


|petition to the College, and waited their 


jreply, before ulterior measures were re- 


and which hangs down as a valve or small | sorted to. These, and even greater atten- 
apron, before the otherwise normally-formed | tions, it is asserted, were due to an ancient 
vulva; this valve, however, is by no means | corporation established by law for the 


merely an enlarged clitoris, but a peculiar | honour of the medical profession and bene- 


structure confined to the natives of the 
south only. ‘The last degree of this struc- 
ture seems to me to be that described by 
Clark, which he observed in many negresses 
of the Mandingo and Ibbo nation, in the 
West Indies. The following is his descrip- 
tion :—** The ciitoris was two inches long, 
and might be compared in size to that of 
a well-formed thumb; when viewed at a 
little distance, the extremity of the organ 





fit of society. Waving these common-place 
} 

| endeavours to bolster up a bad cause, de- 
|clining also to inquire into the pretended 
| obligations of the faculty and the public to 
rulers, whom neither the law nor their 
own superior merit placed over their bre- 
thren, I shall confine my observations to 
the asserted indelicacy of our course in 
neglecting the Fellows, and proceeding at 
once to lay our grievances before the legis- 





appeared to be round, and of a red colour ;|tature, ‘To me the House of Commons ap- 
ona nearer approach, however, it seemed | nexrs to be the eligible tribunal, and the 
to be more pointed than « penis, not flat in- | (),jnion is in strict accordance with all that 
feriorly ; no prepuce or opening was pre- |1 have heard from gentlemen learned in 


sent; when touched the organ became 
somewhat erect and much larger, and then 
measured three inches in length. When 
the individual required to evacuate the 
bladder, it was found necessary to raise 
up this body, as the opening of the ure- 
thra was entirely covered by it.”’—Dr. 
Otto's Neue Seltene Beobachtungen zur 
Anatomie Physiologie, und Pathologie Ge- 


horig.” 





|the law. ‘Therefore, in preferring our com- 


| . . . . 
|plaints, and submitting our wrongs di- 
|rectly end at once to the most competent 
|eourt, I cannot bring myself to believe 


| that we have acted uncourteously to the 


| Fellows, or laid ourselves open to the 


‘charges that have been advanced against 
‘us. Surely it might have been reasonably 
‘expected, that the injured would seek for 
sedehen where they were most likely to ob- 
tain it. While advocating their preten- 
sions in a constitutional and becoming 
manner, the opposing party have no just 
cause to complain. As subjects entitled to 
equal protection in the eye of the law with 
the Fellows themselves, the sufferers, in 
bringing forward their grievances only, ex- 
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ercised an inherent privilege—the undis- 
— of every Briton. With these 
remarks I might safely close the dis- 
cussion, leaving its ultimate decision to the 
good sense and unbiassed judgment of your 
readers ; but even this thin vail, this flimsy 
covering, is torn asunder by the following 
isclosure. 
After waiting a long time, the trial being 
over, for some liberal movement, some 
prospect of relief, to my oppressed order, | 





endeavoured to rouse the Fellows to a sense | 
of their perilous situation, by sending to | 
them the following letter. As they suffered 
it to remain unanswered to the present time, 
their silence has more than released the pe- 
titioners from every obligation, even sup- 
posing that something could really be due 
to men who not only usurped their places, 
but have ever since set at nought the rights 
of the complaining party. 





DR. HARRISON AND THE COLLEGE OF PHYSICIANS. 


Sang eins, Geena eae 
cannot be obtained in the ordinary tribu- 
nals. He added, “ It can only be, and I 
conceive ought to be, remedied by the 
legislature.” Although my intercourse with 
Mr. Campbell and Mr. Armstrong related 
mainly to the pending trial, I took occasion 
to inte e them both very particularly 
on the authority of the law courts over 

usurped and domineering position of the 
Fellows. Had the answers been encou- 
raging, either in the first or second in- 
stance, I should have lost no time to seize 
the opportunity, and follow up the legal 
scrutiny. 2ndly. You seem to deny the 
efficiency of the cha:ter granted to the Col- 
lege of Physicians by King Henry VIII. 
After much consideration, and several at- 
tentive perusals, | view it in a different 
light. 1 think, considering the period of 
eflactment, it displays a masterpiece of 





“ Holles-street, Cavendish-square, 
Sept. 28, 1830. 


« Gentlemen,—I desire to apprise you! 
that ever since the complete failure of your, 
prosecution against me, so long ago as the 
3rd of July 1828, I have anxiously expect- 
ed the voluntary repeal of your illegal and 
oppressive by-laws. As they now stand, 
they are equally injurious to medical sci- 
ence, and prejudicial to the highest grade 
of medical practitioners. 

* The object of this address is to inform 
you, that unless your churter, received 
from King Henry VIII. (the only source 
of your authority), be speedily restored to 





tions will be preferred in the approaching 
winter either to the courts of law, or to the 
legislature, or to both of them, for the pur- | 
aor of obliging you to amend your by- 
aws, and make them agree with the letter | 
and spirit of your charter. I have the 
honour to be, Gentlemen, your obedient | 
humble servant, 
(Signed) 

** To the President and College, or Com-| 
monalty of the Faculty of Physic, in Lon- | 
don, Pall Mall East.” 


To your candid remarks upon the petition 
to the House of Commons, and my letter, 

ublished in late Numbers of ‘Ine Pomnig 
P desire briefly to answer—ist. That my 
application to Mr. Sergeant Williams took 
P so long ago as October 1807. It was 
therefore unconnected with my trial in 
1828. I consulted the sergeant with a 
view to ascertain the powers of the Col- 
lege, and liability of the Fellows to pro- 
duce their by-laws on a motion for that 
purpose in the King’s Bench. ‘To in- 


*« Epw. Harrison. 





quiries he answered, that enveloped as aad 


legislation. The defects are more referable 


| to the functionaries than the statutes. Had 
| these been honestly carried into full opera- 


tion by the rulers, the medical profession 
in England would, ere this day, have at- 
tained a much bigher degree of perfection 
than it now enjoys. The charter empower- 
ed the members (Fellows and Licentiates 
are modern inventions )—ist. To suppress 
or to restrain at pleasure all empirics. This 
obligation, as appears from the charter, was 
the primary duty imposed upon the Fel- 
lows. How they have fulfilled the trust 
may hereafter become a question of serious 
investigation. @ndly. To superintend and 
correct the moral and professional conduct 
of physicians. Hence censors were appoint- 
in imitation of the Romans, and im ac- 
cordance with the practice of Christchurch, 
ey as well as of a few of our other col- 
jeges. 

The care of drugs and the examination 
of apothecaries’ shops were also confided 
to the College of Physicians. This duty, 
which was at first well discharged, and 
contributed to the public health, bas for 
many years been either wholly neglected, 
or else carried on with such ostentatious 
— accompanied with so mauy ridicu- 
ous ceremonies, that it no longer produces 
any useful results. 

3rdly. The fellows were also directed to 
examine and license the surgeons, apothe- 
caries, and accoucheurs, settled in London 
and seven miles around. At the institution 
of the College, medical lectures were un- 
known in England. Students either pro- 
ceeded to some foreign university, or re- 
mained through life imperfectly educated. 
The early physicians obtained their know- 
ledge and wn ae upon the continent. 
As many of them combined surgery and mid- 
wifery with the practice of physic, they were 
well qualified to examine such as had not 








MR. GREEN'S SKY-ROCKET LECTURE. 


procured medical degrees in a regular uni- 
versity. The persons so admitted were 
called. practicantes in medicini, et exer- 
centes facultatem medicine ; but about the 
middle of the last century, a new order of 
things commenced, which has operated in- 
juriously upon the healing art and the public 
interests. The physicians were required 
on their admission into the college, to con- 
fine themselves to the treatment of internal 
diseases. The folly and absurdity of these 
limitations cannot be too much censured, 
Since the different parts and their ailments 
mutually illustrate each other, it follows, as 
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THE LANCET. 


London, Saturday, October 27, 1832, 
—— 

Iw order to redeem the pledge which we 
gave last week at the close of a brief com- 
mentary on Mr. Green’s eccentric, descen- 
sive, evolution at King’s College, we now 
proceed to place before the reader four or 
five extracts, copied verbatim et literatim 





Hippocrates has truly remarked, that no one from the * descensive” discourse. Leav- 
can be properly qualified to take the charge! ing out of question the subject which it 


pe trys andar veda yond | was the intention of the Professor to discuss, 


branch of the healing art. The most egre-| wecrave for these passages a careful, atten- 





gious mistakes, arising from this cause alone, 
are daily observed. Physicians ignorant 
of surgery, tonfownd local with general dis- 
eases ; surgeons again little acquainted with 
the nature of constitutional ailments, treat 
both on the same plan. Hence errors the 
most palpable, consequences the most 
distressing, are continually met with in the 
confused practice of our first physicians and 
surgeons; nor will these occurrences fail to 
disappoint the too-confiding invalid, until 
physic and surgery shall be again united in 
persons well qualified for both. They are in- 
separably linked together, hike the arms of 
atree, proceeding from the same common 
stem, andshould never have been disjoined. 
From the time referred to, as might have 
been foreseen, the physicians became unable 
properly to decide upon the professional 
fitness of the persons applying for such 
licenses, and ingly to issue 
their summons. Had they continued as 
formerly, to recognise the several depart- 
ments, they might still have exercised their 
authority with credit. For these reasons | 
am inclined to maintain, in opposition to 
your statements, that the College is in itself 
well adapted to the several purposes con- 
templated by the founder, and that it has 
or failed to be useful through the selfishness 
and mismanagement of its unnatural guar- 
dians and foolish defenders. 


I have the honour be, Sir, 
Your obedient servant, 


Eow. Harrison. 


Holles Street, Cavendish Square, 
Oct, 22,1832, 


! 


tive,perusal. The mind must be fastened down 
'to the words, and not be permitted to in- 
'dulge in those aerial flights which Mr. 
| Green is so particularly fond of practising. 
|Although the temptation be strong, the 
fancy must not soar aloft—must not pierce 
the clouds like a sky-rocket, but must rest 
|quiet awhile, and allow the judgment to 
‘exercise its mature and deliberate Ja- 
bours in investigating the import of the 
words, huddled and jostled together, or 
rather we might say bead-strung, in the 


| following paragraphs. If the literary reader 
be so disposed, by way of amusement— 
after having endeavoured (in vain we are 
quite sure) to form some definite notion of 
the meaning of the author—he may attempt 
to parse the sentences, and subject them 
to the rules of rhetorical and grammatical 
composition, But hear the orator, 


«« We may trace the necessary connexion 
of every profession, legitimately so named, 
with a science, the not to be mistaken 
manifestation which science gives of its 
own unity and universality, and the con- 
sequent tendency of each particular science, 
as soon as it becomes explained and realized 
in an established profession or order of 
men, to include in itself the others as ye 
comparatively in their embryo state, ar 
waiting, as it were, for their full evolutio 
under the protection of the elder. And at 
the same time it will be impossible not to 
trace and admire the evident goodness and 
predisposing power of a divine Providence, 
m the order of succession in which the pro- 
fessions have appeared.” 











MR. GREEN ON THE KING'S COLLEGE, 


“The Hebrew law was intimately con-| Was not the allegory of the bewildered 
nected with, was a living branch of, a pig perfectly justified by the indiscrimi- 
pecial science,—the science, namely, of windi y 
morality ; but of morality considered as a|®4te huddling together of such masses of 
science of the relation of individuals to a unmeaning words and phrases? One could 


community,—a science of social obligation, | Mies 8 
and =e pam of necessity, in the order | lly imagine thet Mr. Gaze had re- 





of Providence, have been antecedent to the 
science of morality in a yet deeper sense, 
as respecting the relations and obligations 
of individuals resyjting from the harmony 
and subordination of that power, which in 
individual man, constitutes and contradis- 
tinguishes his humanity; I say the ad- 
ministration of the laws, with their applica- 
tion in detail, was entrusted to a distinctly- 
appointed class, the Levites, whom, with 
truth, we may regard as the first profession.” 


“‘Such is the history of the Roman re- 
public,—a mightier power, a more inward 
and penetrating spirit, than even the spirit 
of law required,—a power which not only, 
like that of the law, acted frora without and 
on the individual, but which acted primarily 
and principally in the individual. and from 
within. Such was the condition, and it is 
bat another proof of a special Providence 
in the order of the professions, that these 
were given and realized in the dispensation 
of the gospel, and in the chain of provi- 
dences by which its light was diffused, and 
its influence collected in the re-radiating foci 
of widely-scattered and increasing churches.” 

. + * . 

«Tt was reserved for our great country- 
man, Joho Hunter, almost within our own 
times, to lay the grounds of harmonizing 
the third distinction, that life, or the prin- 
ciple of vitality, is the activity of function 
displayed through organization.” * * * 

‘In directing your attention to the 
beautiful and evidently providential order 
in which the three great professions suc- 
cessively evolved themselves from their 
several sciences, I find, or rather have 
already found, occasion to make a distinc- 
tion apparently subtle, but in fact of great 
historical interest; viz., that between a 
profession living in a science, and a science 
continuing to live in the profession.” 


** As, however, the professions of which 
they (the Universities) are the nursery, 
and which, being many, are yet, in their 
grand and essential constitution, but one ; 
so that, in the common use of terms, it 
should be indifferent whether they are 
spoken of in the singular or plural,— 
whether we say National University or 
National Universities—I speak of no mere 


possibility, no fair but unrealizable idea”, 
* 2- ®@ 


| ceived a ton or two of words in metal from 
|some type-founder, and that, when he re- 
solves on treating the public to a hash of 
|his thoughts, he turns out of his type- 
jchest into the hands of his footman—by 
/means of a fire-shovel, soup-ladle, or such 
‘convenient instrument—some two or three 
| pints or quarts of the verbose materiel, then 
directs the well-loaded letter-carrier to 
convey them to a printer, with instructions 
| to arrange the words carefully in rows, and 
to be particular in observing that the lines 
are all of one length, but that with refer- 
ence to the disposal of the words as to one 
| another, that is rather a technical than an 
important consideration! But we. must 
now leave the style for the subjects of the 
discourse. First, to move in the order of 
events as did our learned orator, we shall 
begin with the end, and ‘ proceed back- 
wards.” 

Mr. Green would have the public be- 
lieve that King’s College is a “ nationai 
institution,” and a great seminary of gene- 
ral learning. Now a covnty-jail is a 
** national institution,” and a parochial 
school, the scholars of which have their 
brows ornamented by a red-edged nightcap, 
is considered a great seminary of learning 
by the little urchins who have not sufficient 
interest to obtain the like gaudy covering 
for their hatless heads. Thus the terms 
‘national institution” and * great semi- 
nary” are merely relative, and would not 
have been considered as invidiously, offen- 
sively, or absurdly comparative, had not 
Mr. Green himself unwisely mentioned the 
Strand-lane *‘ national” great seminary in 
| connexion with the universities of Oxrorp 





_and Cameripes. Of course a momentary 
flight :o the midland counties was nothing 


,for an imagination like that which Mr, 
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Gasen inherits; nevertheless, it was un- | words, that they, the profesors, like the 
dertaken in the dark, and not one of his | respectable hosiers, tailors, and tinkers of 
auditors could accompany him on such a/the Strand, give receipts for such monies 
perilous embassy. What are the universi- | as they may receive from their customers— 
ties?’ Why, with all their faults, they are | with only this difference, that whereas the 
most truly the glorious seats of learning— | tradesmen dispose of articles useful to the 
the resplendent suns of literature in the | body, they traffic in only one commodity, 
British Empire, and their glory is secured |and that one designed to adulterate the 
by the magnanimous benefactions of our | mind, namely, “ pretended knowledge.” 
enlightened and renowned ancestors—insti- | In the revered name of the “ republic of 
tutions in which the principles of democracy | letters” therefore, let us hear no more of 


are so radically and energetically active, 
that the pestiferous spirit of oligarch fac- 
tion is neutralised and defeated, if we ex- 
cept the besotted and pernicious bigotry of 
the ‘* Test” chamber, and the gilded trap- 
pings awarded as a distinction to the mem- 
bers of aristocratic birth. 


The King’s College in Strand-lane, to be 
named in the same sentence in connexion 
with Oxrorp and Camanrpce! King’s Col- 
lege, founded for the perpetuity of prejudice, 
in honour of toryism and bigotry! Fah, 
how sickening is it! Mr. Green forgot 
himself; the whiz of the ascent and the 
whirl of the descent distracted the memory 
and rendered the mind lost to its legitimate 
keeping. Where are the rewards of learn- 
ing to be found in King’s College?) Where 
the certain recompense,in honour or gold, 
for years wholly sacrificed at the shrine of 
the most laborious and searching study ? 
But enough of this, as King's College in 
Strand-lane, when spoken of in connexion 
with the really ‘‘ national institutions’’ of 
Oxford and Cambridge, presents a spectacle 
not less miserable, or contemptible, than a 
mole-hill placed beside a pyramid of Egypt. 
Tn candour Mr.Green, as an honest man, 
should have acknowledged to the juvenile 


members of his auditory, that however | 
| ing that such an explanation of his views 


meritorious might be their exertions, how- 
ever high their attainments, the only reward 
which they could receive in King’s College 
would be “ certificates of attendance” * re- 
cognised”’ et Rhubarb Hall, and at the vile 
cave in Lincoln’s-inn Fields—in other 





King’s College in connexion with the 
renowned Universities of Oxford and 
Cambridge. 

But, alas! Professor Green, “ hallucin- 
ating amidst the hyperbolically-interwoven 
mysteries of cwrulean space,” has disco- 
vered — and surely such discovery was 
never before made by mortal man—that the 
three professions, Law, Dfvinity, and Physic, 
owe their introduction, in the order in which 
they here stand, to the “ special” interpo- 
sition of “ Providence,” and the astute ora- 
tor has explained his ‘‘ unrealizable idea” 
on this head in somewhat the following 
address :—** Students of nature! units of 
the universe !— Engaged in the soul-inspir- 
ing and mind-enlurging occupation of 
aérostation,—pursuing, at the same time, 
my analytical researches into the evolutions 
of the atoms constituting, forming, giving 
rise to, that is, elaborating, the essence of 
the material world,—I have, with that con- 
descension which at once is the chief at- 
tribute of, and casts around, the labours of 
genius the most resplendent halo, stooped 
to notice with my visual organs, and touch 
with mine own professorial hands, the links 
of that chain, which, by the special inter- 
position of Providence, has regulated and 


bound the three learned professions.” Fear- 


might not be satisfactory, and generally 
furnishing his auditors with a couple of ex- 
pletives apparently with a desire to render 
one obscurity more obscure, Mr, Green 
doubtless presented his hearers wit an- 





other elucidation, thus :— ‘“‘ Whizzidyizzi- 


dy circledum humbledum up stairs and down- 
seneninhindess tanbleduniasiisiattyend- 





forthesaleof false- 
henew Kin 








gsCollege.” 

But to be serious. After having brushed 
away the hundred bushels of chaff which | 
Mr. Greey so incessantly ‘‘ evolved” be- 
fore his astonished spectators, we find three 
shrivelled grains of corn, or what the pro- 
fessor might not inaptly designate as “ un- 
realizable ideas.” In referring to the dis- 
posal of the “units” of this “ trinity,” 
Mr. Green remarked that “‘as it was his 
delight to perceive, so it was his object to 
prove and display, a predetermined order and 
providence in the successive evolutions of the 
professions, the third universal profession 
being now in its distinct and matured state.” 
After observing that the professions were 
«“evolved”’ in the following order—First, 
Law; second, Divinity ; third, Physic—he 
says, ‘‘ And at the same time it will be im- 
possible not to trace and admire the evi- 
dent goodness and predisposing power of a 
divine providence in the order of succes- 
sion in which the professions have ap- 
peared ; not to see a great scheme and chain 
of almighty wisdom in the dependency of 
the links, each having its own character, 
and occupying that place in the chain for 
which no other could be a fit substitute.” 

Thus,—according to Mr. Green,—phy- 
siology, being of course the doctrine of the 
constitution of the works of nature, theology 
comprehending, according to Hooker, * the | 
whole drift of the Scriptures of God—the | 
science of divine things’’—these coula not, 
agreeably with his notions of philosopby, be 
“‘ evolved” into their respective professions 
until the science of Law had taken root— | 
that which, according to the same Hooker, 
“ doth moderate the force and power; that 
which doth appoint the form and measure 








| 


of working.” In the profession of Medicine, 
as well as in all other professions and trades 
in this country, we constantly meet with 
men who indulge in that stupid species of 
cant which Mr. Gezen, in the lecture before 
Cuarces Bert is one of the leaders of this 
class of lecturers; he never touches a 
phalanx and its flexor tendon, without ex- 
chink, with uplifted eye, and most re- 
Ny-contracted mouth, ‘ Gintilmin, 
behold the winderful eevidence of desin!” 
So, Mr. Gresn, although the ways of Pro- 
dence are inscrutable to all ordinary mor- 
tals, still he, like his brother professor, 
can always discover in the minutest muta- 
tion of matter and mind—the most clear 
and conclusive testimony of “ predetermined 
order” and design. Sir Anrnony Car- 
LisLe—a very self-sufficient and obstrusive 
member of the like class of unphilosophical 
non-entities—invariably bores his hearers 
in precisely the same strain; thus often 
exciting the mind to levity, whilst it should 
be most seriously engaged, and distracting 
the atteation when it might be advan- 
tageously employed in a clear and sober in- 
vestigation of the endless beauties and pe- 
culiarities of nature. Some years ago (the 
circumstance was reported in Tur Lancer 
at the time) this crustaceous philosopher, 
while occupied in the delivery of the Hun- 
terian oration at the College of Surgeons, 
amused himself by forcibly inflating the 
bowel of a living oyster, and he every now 
and then removed the blow-pipe from his 
lips to assure his astonished and convulsed 
spectators that every particle of matter, 
and every action of life, exhibited indubi- 
table testimony of omnipotent design ! 

The *‘ seience”’ of the Law! the ‘‘science” 
of Divinity! Where are they? Where is 
the nation that enjoys such blessings? 
Science of the Law! ‘That there is such a 
thing in nature we do not dispute, but we 
utterly deny that there is to be found in the 
whole kuowa world any body of profes- 
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sional lawyers, or practical legislators, who 
have yet proved that they understand the 
science of the Law! Why, law has been the 
curse of the world,—the great chain used 
by tyrants in carrying forward the process 
of “civilization.” Is it not even at this 
moment a question with naturalists whether 
there is not to be found more of real happi- 
ness in the state of savage life than in that 
of artificial or refined society’ What has 
so long deprived Mr. Green's own coun- 
trymen of their rights? Law, What is it 
that now binds down, hand and foot, and 
subjects to the torturer, the backs of 
West Indian slaves! Law. Mr. Green’s 
* evolved” and ‘‘ matured”’ science of law ! 
Again, what is it that bas sown the seeds of 
dissension in all ranks of civilised beings 
What is it that has made the father detest 
the child, and the son abhor the presence 
of his parent? What is it that bas led to 
the depopulation of cities and to thousands 
of burnings at the stake ; what to the cruel 
sacrifices of life, voluntary and involuntary, 
continued down to the present hour? Mr. 
Green’s “fully matured” science of Di- 


vinity ! 


Mark us well; we call not in question 
the wisdom of the Deity, in predetermining 
such an “‘ evolution” of the ‘ three univer- 
sal professions ;” on the contrary, we con- 
tent ourselves in our ignorance, by ex- 
claiming with Pore, that “ whatever is is 
right.” What we do object to is this, that 
Mr. Green should attempt to make his 
hearers believe that he possessed a familiar 
acquaintance with those inscrutable ways 
which are within the scan of the great 
Author of Nature alone. Of one thing at 
least Mr. Green may rest assured, that 
legislators themselves will never compre- 
hend the smallest portion of the science of 
law, until they become acquainted with the 
largest portion of the science of physiology— 
a knowledge of this latter science furnish- 
ing at the same time all the practical bene- 
‘fits to be derived from an active opera- 


, 


tion of the purest principles of theology. 
After all, Mr. Green is an object of pity 
rather than of censure. His imagination is 
ever roving through the vast realms of 
space his knowledge extending immea- 
surably beyond the clouds, and penetrating 
through earth’s deepest recesses. How ter- 
rible, then—if Prior speak truly—the bur- 
den of his wretchedness ! 


“ 1f wesee right we see our woes ; 
Then what avails it to have eyes ? 
From ignorance our comfort flows— 
The only wretched are the wise.” 

| 





DR. MACANN’S SERVICES IN BILSTON, 





| Tue following extracts from the Wolver- 
hampton Chronicle of the 20th of September, 
bear a warm but just tribute to a very inde- 


' fatigable officer (Dr. Macany) daring his 


residence in the afflicted districts, of which 
Bilston was the centre. It is a fact fraught 
with importance, that in two days after the 
opeving of dispensaries for bowel com- 
| plaints in that town, the mortality forthwith 
fell more than one half. We cannot assign 
this diminution to any caprice of the pesti- 
lence, inasmuch as the maltitudinous cases 
of divrrhera which continued to present 
themselves, bore ample and incontrovertible 
evidence that the mass of the population 
was deeply saturated with the poison of the 
epidemic, The whole history of the Bilston 
irruption affords so remarkable an example 
of the all-but-omnipotent power of human 
means, in preventing the extension of this 
disease, that we trust Government will en- 
force the establishment of dispensaries on 
Dr. Macawny’s principles wherever the epi- 
demic appears. 

“We beg to call the attention of our 
readers to a resolution of thanks in another 
column, passed by the Board of Health, at 
Bilston, to Dr. Macann. We may truly 
say that, in this instance, a vote of thanks 
is not a mere matter of form, given in ac- 
cordance with custom, as we know from 
personal experience that Dr. Macann’s 
zealous and indefatigable labours deserve 
| every tittle of the eulogiums passed upon 
him, and more indeed than the ordinary lan- 
guage of eulogium can convey. 

** « Resolution, &c., 
««« Board of Health, Bilston, Sept. 19, 1832. 

*«« The Board of Health are anxious to 
convey to the Lords of the Council their 








COLOSSAL ANATOM 


grateful acknowledgments for the important 
and valuable services rendered to this town- 
ship by Dr. Macann, during his late sojourn 
amongst them. 

** To his unwearied diligence in the dis- 
charge of bis arduous and perilous duties— 
to his humane snd unremitting attention to 
the poor; and, above all, to his wise and 
salutary arrangements for arresting the pro- 
gress of cholera in Bilston,—the Board 
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for a remission of the duty on such ana- 
‘tomical models in wax, as are imported for 
public establishments, he has had the prayer 
of his petition granted by their lordships ; 
/and that such models may now be obtained 
at a reduction of twenty-five per cent. 
We take this opportunity, also, to inform 
our readers, that a small collection of wax 
omical models, very bevutifully exe- 


cuted, may be seen for sale at Mr. High- 





fecl that, under God, they owe, in a great |ley’s, Fleet Street, marked at what may be 
degree, the present favourable change in | regarded very low sums, compared with 


the condition of the inhabitants ;* and so) 
fully are the Board convinced of this, that 
they cannot refrain from expressing most 
respectfully their anxious hopes, that mea- 
sures may be adopted under their Lordships 
for carrying into effect in other places, 
where the pestilence may unhappily pre- 
vail, or where its force may be appre- 
hended, similar arrangements to those 


under which they themselves have derived 
such signal advantages. 
(Signed) “ « W. Leicu, Chairman,’ ”’ 





COLOSSAL ILLUSTRATIONS OF THE 
HUMAN BODY. 


Mr. Scutoss, the foreign bookseller, St. 
Martin’s Lane, is now publishing, amongst 
other valuable works, a splendid series of 
coloured anatomical demonstrations under 
the title of ‘* Colossal Illustrations of Hu- 
man Anatomy,” drawn by Professor Seerig, 
with descriptive letter-press, translated from 
the German. ‘The second part of this work 
is now before us. [t contains five plates, 
embracing different views of the structure of 
the humen brain, and they are, for the most 
part, very excellent productions. As all the 
dissections have, after the continental 
method, been conducted from the base of 
the brain towards its centre, we may ob- 
serve, that students cannot fail to derive 
benefit from the clear manner in which the 
structure of this complicated organ is de. 
lineated. To teachers of anatomy, the series 
of plates, when compl:ted, will form a most 
valuable auxiliary. They form capital 
drawings for exhibition ia the lecture-room. 

The little table of explanations wants 
revising ; it contains several blunders of 
the press, such as the ‘ tuber cinerum,” 
the “ eminentia mamil!ares,” and many 
others. Mr. Schloss bas transplanted to this 
country many very superior works, for 
which the profession is indebted to bim, 
and we are glad to find, from a notice which 
he has lately issued, that on an application 
made by him to the Lords of the Treasury, 
* Six cases only of cholera were then under 
treatweut in the town. 


the enormous charges which have been hi- 
therto made for these valuable additions to 
the medical and surgical art, which we hope 
to see extensively encouraged and used in 
this country. 


DR, ELLIOTSON’S CLINICAL LECTURES. 


To the Editor of Tue Lancer. 


Sin,—Your correspondent “ J, W.”’ has 
madea lame defence tor the Journal of Edu- 
cation. Heaven defend one from such 
friends! He has made bad far worse. He 
allows Dr. Elliotson’s clinical instruction to 
be an exception to the rest in London. 
But did the Journalist except it? No. All 
was swept in together; and, by the argu- 
ment that the frequency of the publica- 
tion of the London clinical lectures proved 
their imperfection, Dr. Elliotson’s were 
made anything but an exception, because 
they were published to an unexampled 
extent. He cannot explain, and so at 
once skips over the assertion, that the 
London clinical lectures are ‘* quite un- 
deserving of the name,” ‘* inapplicable to 
particular cases,” and not ‘* on the text 
of one, two, or three patients ;” and well 
he might, when the fact stares him in the 
face, that twenty-two lectures delivered 
last winter were “‘ on the text” of a bun- 
dred and six cases—applied to a hundred 
and six ‘* particular cases !” 

Dr. Elliotson mentions that he always 
** spends two or three hours at each visit.” 
The writer, knowing he cannot deny this, 
is mean enough to say, ‘ that a physician 
of Dr. Elliotson’s knowledge and experience 
must expect to have so many calls upon his 
time in private practice, as to preclude the 
possibility of his giving up two or three 
hours every day to his pupils.” But if 
Mr. J. W. will cali at St. Thomas's, he will 
find that gentleman spending two or three 
hours there at every visit. [low then does 
he justify the assertion of the Journal of 
Education that the clinical instruction in 
London is quite undeserving of the name, 
because in Edinburgh the pupil is taught 
how to use his eyes, his ears, his hands?” 
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Truly, by remarking that the students in 
Edinburgh are “‘ exhorted to use their eyes, 
their ears, and their hands for themseives, 
which they have every opportunity of doing, 
either before, at the time, or after the pro- 
fessor’s visit!" Why in every hosp.tal the 
pupils can go, if they please, and use their 
eyes, &e., and po ove denies that they can 
in Edinburgh, or that the professors are 
‘ready and willing to give necessary ex- 
planation.” ‘The accusation against all Lon- 
don was, that the pupils here are not taught 
how to co so, while in Edinburgh they are ; 
and it turns out that in London one teacher 
ut least teaches his pupils individuelly at 
the bedside in these minutrw, while in 
Edinburgh, pupils are ‘‘ expected to use 
their eyes, &Xc., for themselres.” I remain 
Sir, yours, &c., A Lospon Puri. 
October 22nd. 


UNIVERSITY OF LONDON, 
EXAMINATIONS FOR THE DIPLOMA, 


To the Editor of Tue Lancer. 
Sir,—Allow me a few remarks on the 


editorial ob<ervations of October 15th, on} 


the subject of the London University Gene- 
ral Certificate. 

With your professions of original pre- 
possession, and actual existing regard, for 
the University, I have nothing to do. 1 
conceive that the services you may have 
rendered that institution, whatever they 
may be, cannot affect the present question ; 
and however much | may value your ap- 
proval, or fear your hostility, | should be 
sorry to court the one, or compromise the 
other, at the expense of the most valuable 
institution of the school. 

It appears to me, that in your remarks 
on the nature of the requisite examinations, 
you have left out of view two important 
principles—their publicity, and the qualifi- 
cations required in the candidates. 

The examination room is an open court ; 
I am not aware of any limitation in either 
the number or quality of auditors admit- 
ted; it is unnecessary to point out how 
effective a check this provision must be on 
the exercise of the partial or friendly feel- 
ings which you insinuate may exist between 
the teacher and his pupil. Individuals who 
have no connezion whatever with the institu- 
tion are allowed to question, examine, and 
judge, before this miscellaneous assem- 
blage. It is perfectly true that eventually 
the teachers must be the principal judges 
of the proficiency of their pupils. This 
arrangement “7 be objected to, from the 
incompetency of the teacher, or from his 


liability to corrupt influences. Now, as 
you have yourself very handsomely ad- 
mitted the competency of our professors, 
the former objection, as well as that found- 
ed on the mode of appointing the profes. 
sors, falls to the ground. But you say the 
system admits oftavouritism., Granted. I 
wish to know what possible system can be 
invented which does not. The senate- 
house examinations at Cambridge, gene- 
rally considered a model, are open to this 
objection in a still greater degree. But I 
beg pardon ; I ought not to have cited this 
case, as it savours of the ‘ old and ortho- 
dox leaven.” 


Then, Sir, with regard to a still more 
important point, the qua!fication necessary 
to admit to examination for this diploma. 
You state that it consists in his “‘ producing 
evidence of having paid the fees.” Is this 
the fact? Can any one, on producing his 
class tickets, claim this examination? No, 
certainly ; if you have at all examived this 
subject, or even read over my letter with 
jany degree of attention, you will find that 
| eight previous examinations must be passed, 
j under circumstances which preclude the possi- 
| bility of collusion between the examiners and 
examined, 





Your suggestion respecting free scholar- 
ships may be, and | dare say is, a very 
plausible one. At the same time, in jus- 
tice to the professors, it must be remem- 
bered that these officers do each now give 
up the fees of two or more students, as a 
stimulus to the activity of the others; and 
that half the value of the medals given in 
every class is made up by them. 


You ask what shall prevent Guy's, or 
any other school, giving diplomas to fa- 
vourite pupils. IL answer—Nothing can 
prevent it; and if such school institute an 
efficient mode of examination, nothing ought 
to prevent it; und exactly in proportion to 
such efficiency will be the value of the 
document; while, on the other hand, im- 
pure motives, sinister influence, or in- 
efficient systems, will as certainly render 
void such diploma by the depreciation of 
its value in public opinion. 1 am sorry to 
occupy so much of your space, but as the 
controversy is of your own seeking, and 
withal somewhat gratuitously provoked, I 
think I am entitled to some latitude of re- 
ply. Llremain, Sir, your obedient servant, 

Aw Asvrrant Tro Honours at THE 
University or Lonpon. 

An error occurs in my last :—‘* 500 more 
examinations” should have been ‘3 or 
more examinations.” 
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|recommend gentlemen to the practice of a 
MR, STANLEY AND THE DEMONSTRATORS, | hospital where such a prohibition existed. 


— «I have, therefore,”’ said Mr. Guthrie, 
To the Governors of St. Bartholomew's « advised every one who has applied to me 
Hospital, on the subject, to seek St. George's, or any 
Mr. Srancey has received upwards of other hospital, rather than this ; and per- 
26001. for the lectures and demonstrations haps, when the medical gentlemen find that 
of this current session. A moiety of this | their pockets are touched, they may turn their 
sum was paid for demonstrations,—the |attention to the subject, and endeavour to 
teaching of practical anatomy ; the other for effect a remedy. For my own part I do 
the lectures on anatomy delivered by him-/ not feel disposed to pocket young men’s 
self. These lectures occupy one hour money, when | find I cannot give an ade- 
ee br delivery ; the teaching of anatomy | quate return. I proposed giving a clinical 
by the demonstrators occupies one hour daily ; lecture on a case of fracture of the cranium, 
and five hours personal attendance, instruct-| with hernia cerebri supervening, a most 
ing and superintending the pupils. The / interesting case, but though I was most 
pupils pay in equal proportions for these | anxious to make an investigation, none was 
services, How are the demonstrators paid ? | allowed, and so with other cases.”* 
—Three hundred pounds, out of 1300/. for! Dr. Bright, turning over the document in 
performing 4-5ths of the labour, and that, | question, which was suspended in the Board 
all that is of any utility. Is this fair? Is| Room, observed, ‘‘ This is the first time | 
it honest? Can the demonstrators do their have seen this singular production. The 
duty ander this unjust system! Can the governors really never did me the honour 


pe aun it of them? Can Mr. Stan-| 
ey? Are we the Governors doing our | 
duty, and performing our trusts, in permit- 
ting this capenee powietien' I am, 


gentlemen, yours obediently, 


} 
| 


to communicate their legislation upon the 
subject.”’. 

“I cannot but remark” (Mr. Guthrie 
resumed) *‘ upon the absurdity of a few 
silly people being permitted to make laws 


A Goveryor or St. Bantno.omew’s in this way. 1 do not mean the term in its 


Hospitat. 





WESTMINSTER HOSPITAL, 
Lecrures.—On the 2nd instant, Sir A. | 
Carlisle commenced a course of lectures in| 
the operating theatre, which, he says, he | 
will continue every Tuesday throughout | 
the season at half-past one. 
On tie 17th, Dr. Roe commenced a 
course of clinical lectures, to be continued 
every Wednesday at a quarter before 
twelve. 

Post Morrems.—Owing to the squab- 
bles which occurred six or eight months 
since, between the physicians and the sur- 
geons respecting the right of making post- 
mortem examinations (the former claiming 
that their own patients should be examined 
by the clinical assistant, the latter insisting 
upon the right of the house-surgeon to con- 
duct these investigations), the governors 
interfered, and resolved that no body should | 
be examined, without a written application | 
from the physician or surgeon who attended 
the case, and the consent of the friends. 
The consequence is, that of the numerous 
cases which have occurred during the ex- 
istence of these regulations, but two or 
three have been inspected after death. 

On Thursday fortnight, Mr. Gutbrie, ad- 
dressing Dr. Bright, in the presence of the 
pupils, on the subject ef the obnoxious law, 
declared that he could not in his conscience 








|offensive sense. I merely allude to their 
Oct. 20th. 


| 


ignorance of the importance of matters of 
this nature. ‘They pay their three guineas 
for a year’s subscription, and forthwith they 
come down to the Board Room, to frame 
rules, of the working of which they have no 
notion, though I have no doubt they are 
actuated by the best motives.” Mr. Guthrie 
concluded, by expressing a wish that his 
opinions on the subject might be made 
public. 


CASE OF HERNIA CEREBRIL 
Concluded from No, 467. 

Aug. 5. The breathing of Thomas Walsh 
has become laborious. The whole of the 
right side, from the head downwards, is 

‘he mouth js drawn towards 
the left side, but this the wife says is habi- 
tual to him whilst laughing. The food 
lodges on the right side of the mouth, and 
the patient has no power to remove it. A 
fortnight ago he lost his speech, and the da 
after this deprivation, on getting out of bed, 
he fell. Since then extensive sloughing of 
the brain has occurred, and the paralysis 
has become complete as respects motion, 
but the sensation is not even impaired. The 
bladder acts well ; the bowels are kept open 
by castor oil; ether and laudanum are 
takea in nightly potions. He is conscious, 
and occasionally a little intelligence beams 








* Mr. Guthrie referred to the lading notice 
of Thomas Walsh, whose case is given at the end 
of this article, 
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~ ULCER.—INFLAMED TESTIS.—FRACTURED RIBS. 
from his features, but usually their ex-| dragging pain in the loins, as well as pain 


pression is near} 
odigolt 4 


idiotic; his efforts to|in the testicle, and along the spermatic 
ace a scarcely audible whisper.| chord. There was considerable febrile ac- 


His appetite is good; he is allowed light tion and nausea. 


farinaceous diet. The cerebral slough pro- 
jects about an inch and a half, and a copious 
and offensive discharge exudes from it. 

20. The patient gradually lost 
and his irritability p com 


strength, | 
in proportion ; | 


‘The treatment adopted consisted of ap- 


| plying twelve leeches to the scrotum daily 
| for several days, and the saline effervescing 


mixture, his bowels being freely purged by 
calomel and jalap, with spirit lotion to the 


he expired a few days after last notation; | scrotum, when the hemorrhage from the 


permission to examine the body was not 


obtained. No clinical lecture on this case | 


has yet been given to account for its ex- 
traordinary treatment. 





LONDON HOSPITAL, 


SLOUGHING ULCER OF THE LEG. 


— » wtat. 58, was admitted un- 
der the care of Mr. Scott with an extensive 
sloughing ulcer of the right leg. It ap- 
peared from the account the patient gave, 
that it arose spontaneously, without any 
external injury having been inflicted ; that 
he had rigors, and considerable constitu- 
tional disturbance ; and that in the course 


of a short time, a large dark slough formed |° 


on the front part of the leg. When ad- 
mitted into the hospital, a portion of the 
slough had separated, leaving an ulcer of 
the size of the palm of the hand, with a 
foul, unhealthy surface, and evincing a dis- 
position to increase. 

The treatment adopted consisted in ap- 
plying the chloride of lime lotion (3j to 
water [bj) to the part, and the internal use 
of the carbonate of iron, one drachm three 
times a day, supporting the constitution by 
a generous diet, allowing a pint of porter 
and eight ounces of wine daily. Under 
this plan of treatment the ulcer assumed a 
healthy appearance, the remaining portion 
of the slough ulcerated, healthy granula- 
tions sprang up, and on the leg being strap- 
ped and rolled, the ulcer rapidly healed ; 
the patient has since left the hospital 
oust, 


INFLAMMATION OF THE TESTIS. 
The patient in this case is H. F., a young 





leech-bites had ceased. 


In the course of three or four days, under 
this treatment, the testicle was reduced to 
nearly its natural size. The epididymis 
still remaining very hard and swollen, he 
was directed to take five graina of pil. hydr. 
night and morning, and to apply to the 
serotum the ung. hydr. fort. spread on 
lint; his mouth soon became affected, and 
the hardness and swelling speedily disap- 
peared. Diarrhwa arose from the mercury, 
which was easily restrained by the mistura 
cret. anod. ¢. confect. aromat., and the pa- 
tient has been discharged quite well. 


FRACTURE OF THE RIBS, WITH PUNCTURE 
OF THE LUNG. 


H. R., etat. 79, was admitted into this 
hospital Sept. 2, having been knocked down 
and run over by a cart, the wheel of which 
passed over his chest, and caused a frac- 
ture of the 2nd, Srd, and 4th ribs of the left 
side, the fractured ends of which had been 
pusbed into the substance of thelung. The 
air had, consequently, escaped into the 
thorax through the pleura and lacerated 
muscles into the cellular tissue on the out- 
side of the chest, causing a considerable de- 
gree of emphysema. 

The patient complained of considerable 
tightness of the chest, with extreme pain 
on coughing or making an inspiration ; re- 
spiration laborious and hurried. Counte- 
nance anxious, On placing the hand over 
the seat of injury, the integuments had an 
elastic feel, together with crepitation simi- 
lar to the noise of handling a dry bladder 
half filled with air. In addition to these 
symptoms he had cough, bringing up, after 
many ineffectual attempts, a frothy mucus, 
but which was merely slightly streaked 


man about nineteen years of age. He had | with blood; a pulse full, but soft and com- 
been affected with gonorrhea upwards of} pressible. He was placed in bed, and had a 
six weeks. The discharge ceased, and the | broad flannel roller applied round the chest. 
testicle began to swell about a fortnight! Was ordered a dose of calomel and jalap to 
revious to his admission (14th of Sept.) | empty the bowels. At night be laboured 
hen he came into the hospital, the testi- under extreme difficulty of breathing, and 
cle was found to be very much enlarged and | was bled to 12 ounces, which gave him de- 
exquisitely tender; the epididymis was ex- cided relief. He was ordered two grains 
tremely hard, tender, and considerab'y | of calomel every six hours, which he at frst 
swollen. The patient states that this part | refused to take, but, after considerable per- 
became affected before the body of the tes-/ suasion, was induced to swallow, 
ticle inflamed. He complained of asevere} The following day he did not appear to 
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be at all relieved ; cough distressing from|the operating theatre, and the patient 
the inability to expectorate the mucus; placed upon it, enveloped in blanke:s; 
breathing short and hurried ; tongue much some wine and gin were given him, and he 
furred ; pulse full, but soft; bowels have gradually revived. The following morning 
been opened twice by the purgative pow- he had in a trifling degree rallied, and was 


der. The emphysema is considerable, but | 


does not appear to have extended. To be 


seen by Sir W. Blizard, who ordered the 
limb to be at once removed, and sent one 


bled in the evening to eight ounces, and | of the porters for Mr. Luke, who proceeded 


continue the calomel. 
4. Was bled last night, which bas afford- 


ed considerable relief, blood neither cupped | 
nor buffed. ‘The cough is still extremely | : 1 t 
|60 drops of laudanum immediately after- 


troublesome, breathing less laborious ; 
bowels freely open. To continue the calo- 
mel. 

5. To-day is much better; had several 


hours comfortable sleep ; the emphysema is | 


| to remove the thigh by the circular incision. 


There was very little blood lost during the 
operation; eight lgatures were applied, 
and the patient placed in bed. He took 


wards; it procured rest and some sleep. 
He Segundo till six o'clock the following 
morning, when he died. 

On examining the limb after removal, 


greatly diminished; bowels open, com- | the femur was found to be fractured a little 


plains of his mouth being tender. 

6. Is materially better ; cough much less 
troublesome, and has but little pain on 
coughing, and can expectorate with much 
less difficulty ; mouth extremely sore from 
the calomel; bowels open ; to take the ca- 
lomel only at night. 

8. Is doing very well, complains only of 
the pain in the mouth from the calomel, 
which is now omitted ; takes no medicine. 

From this time he gradually recovered 
without a single urgent symptom, and has 
been discharged quite well. 


FRACTURES OF THE LEG AND THIGH.— 
AMPUTATIONs——DEATH, 


On the 9th October, Mr. Luke amputated 
the thigh of a mon wtat. 44. This patient 
wes brought to the hospital the preceding 
evening, with laceration of the soft parts of 
the leg, and fracture of the os femoris, 
caused by the wheel of a cart having passed 
over the limb ; there was likewise a slight 
contusion of the face. 

On his admission he was extremely ex- 
hausted ; pulse small and extremities cold ; 
no pulsation could be detected in either ot 
the tibial arteries; there wasn ot any con- 
siderable hemorrhage at this time, and 
what was present appeared to be venous; 
but the man said he had lost, he was sure, 
three quarts of blood before he reached 
here. He took upwards of sixteen ounces 
of wine with several ounces of gin, without 
any considerable reaction taking place. After 


above the condyles. The bone was frac- 
tured in a manner that, if the fractured 
ends had been placed in apposition, they 
would have been locked by a portion on 
each side, fitting toa breach on the oppo- 
site side. ‘he sartorious muscle was torn 
through, but no laceration of any vessel 
could be discovered to account for the he- 
morrhage. The fracture did not extend 
into the joint. 





TO CORRESPONDENTS. 


The remarks of A General Practitioner 
ra hng palpably correct that we hardly need publish 


The note which Nuntius forwards for in- 
sertion would not be understood unless the “ pri- 
vate’ postscript were added to it, 


B. may be the lecturer himself. Let him 
reply briefly and explicitly to those stata‘ements 
which he can deny, and forward his name with his 
letter, and it shall have insertion, We have the 
name of “A Governor,” and must have those, in 
confidence, of al! the correspondents. The closing 
conjecture of B. is erroneous. 


Mr. C. The volume was received, and 
the corrections shall be made, but we cannot offer 
opinions in any form but that of a review. 


Mr. C.G. The greater part of the letter 
of Oct. Lith is merely deprecatory,—neither con- 
taming facts nor arguments. ‘The contro. ersy would 
thas have noend. Let the statements relative to 
the arrangementand moncy matters be the points of 
attention. ‘These are of more consequence than any 
other part of the correspondence. We have room 
for no farther impeachment or eulogy of the lee- 
turer’s oratorical powers, which must be regarded 
as miserable enough when estimated by a proper 








cousiderable per he « ted to 
lose the limb, and was accordingly taken 
up-stsirs into the operating theatre ; on 
being placed on the table, he fell back ex- 
hausted ; the pulsation in the redial arteries 
all but ceased, end the heart's action be- 
come a mere flutter, under these cireum- 
stances it was considered impossible to 
perform the operation. A bed was accord- 
ingly brought from one of the wards into 








The cases of cholera and chronic abscess 
are not rare enough to demand publication. 

_ We are not aware that any ‘“‘ Dr. Jones” 
has lately put forth claims which require the coun- 
ter statement of V. et J. Amator to be made public 
just now. 





Enrara.—Treatment of Cholera at East Retford, 
page 84, lines 27, 28, for** gr” read “ pts.” 
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